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MEDICAL AND DENTAL SCHOOLS 


(Scholarships, Construction Grants, and Institutional Research 
Grants) 


MONDAY, JUNE 6, 1960 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SAFETY OF THE 
CoMMITTEE ON INTERSTATE AND ForEIGN CoMMERCE, 
Washington, D.C. 

The subcommittee met at 10 a.m., pursuant to recess, in room 1302, 
New House Office Building, Hon. Kenneth A. Roberts (chairman) 
presiding. lad , 

Present: Representatives Roberts, O’Brien, Rogers of Florida, 
Brock, Devine, and Nelsen, 

Mr. Rozerts. The subcommittee will please be in order. 

Before we get started with the witnesses this morning I would like 
to, first of all, welcome all of you here. We appreciate your being 
here, and I am hoping that this will be the type of exploratory hear- 
ing that may perhaps allow us to develop some type of legislation in 
this field where some of us feel there is a dire need. 

I am sorry that we haven’t a quorum yet, but since my colleague 
from New York has been honored with being made an honorary doc- 
tor of laws from his alma mater, I assume he can pretty well take up 
the gap whether we have a quorum or not. I guess I should say Dr. 
O’Brien. 

We are very happy, Leo, that you have been so recognized, and I am 
sure that this is simply a reflection of the fine credit that you have be- 
stowed on your school. 

I will go ahead with the opening statement until some of the other 
members get here. 

This morning the Subcommittee on Health and Safety is holding 
hearings on a number of bills relating to medical school construction, 
medical school education and scholarships, and medical research. In 
using the term “medical” I mean to include schools of medicine, 
schools of osteopathy, dental schools, and schools of public health. 

The first of these bills on which we are holding hearings is H.R. 
6906 introduced by our esteemed colleague, Mr. Fogarty, who holds 
the important position of chairman of the Subcommittee on Labor, 
Health, Education, and Welfare, and Related Agencies, of the Appro- 
priations Committee. 

Mr. Fogarty’s outstanding interest in the subject of health legisla- 
tion and appropriations is known not only to all of us in Congress but 
everybody in the United States concerned with health problems and, 
therefore, our subcommittee is particularly gratified to hold hearings 
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on this important bill introduced by Mr. Fogarty which would author- 
ize a 10-year program of grants for the construction of medical, den- 
tal, and public health educational facilities. 

The second bill on which we have scheduled hearings is H.R. 
10255, which was likewise introduced by Mr. Fogarty. It would 
amend the Public Health Service Act to provide Federal assistance 
to States which award scholarships to students of medicine and 
dentistry. 

I take it that our colleague Mr. Fogarty introduced this legisla- 
tion with full realization of the urgent need which exists in the 
United States in increasing the supplies of doctors of medicine and 
osteopathy and dentistry in order to meet the steadily increasing 
health needs of our growing population in this country. 

The third bill, H.R. 10341, was introduced by the chairman of our 
full committee, Mr. Harris of Arkansas, at the request of the admin- 
istration. This bill is entitled “A bill to amend the Public Health 
Service Act to authorize grants-in-aid to universities, hospitals, la- 
boratories, and other public or nonprofit institutions to strengthen 
their programs of research and research training in sciences related 


to health.” This bill is known among persons concerned with health 
research and research training as the institutional research grant 
legislation. 


The fourth bill, H.R. 11651, was introduced by our colleague, Mr. 
Halpern, and would authorize a 10-year program of scholarships for 
medical and dental education. 

Since the hearings on these four bills were announced on May 24, 
1960, the Sec retary of the Department of Health, Education, and 
Welfare, on June 2, 1960, addressed a letter to the Speaker of the 
House of Represent: itives enclosing draft of a bill entitled, “Health 
Facilities and Training Act of 1960,” which comprises four titles, 

Title IT of this bill deals with grants for the construction of medi- 
cal, dental, osteopathy, and public health teaching facilities. In view 
of the lateness of this communication, this legislation has not been 
formally introduced as yet. However, for the purpose of these hear- 
ings I believe the subcommittee should consider title II of this bill 
since it proposes to deal with the same subject dealt with in some of 
the other bills on which hearings have been scheduled. After this 
legislation will have been formally introduced we shall then add 
the number of this bill to those bills already enumerated. 

Before we hear from our first witness this morning, I ask unanimous 
consent to include at this point in the record copies of the bills and 
departmental reports as well as a copy of the aforementioned letter 
of Secretary Flemming to the Speaker dated June 2, and the analysis 
of the legislation attached thereto. 

(The letter of June 2, from Sec retary Flemming will be found in 
the committee files. ) 

Mr. Roserrs. I could go to great lengths in detailing the various 
e lorts which this committee has made in earlier Congresses in con- 
ducting hearings, making studies, and considering legisl: ation aimed 
at aiding and strengthening medical schools and ‘medic: al education. 
Such a recital might be useful to historians studying the history of 
aid to medical se hool legislation during the 86th Congress and earlier 
Congresses. However, ‘such a recital would only take valuable time 
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of which we have very little this close to the end of the session, and 
therefore I prefer to desist from such recital and give all available 
time to the important witnesses who have expressed an interest in 
testifying on this legislation. 

WwW ithout objec tion, the exhibits which I mentioned will be included 
in the record. I should also, Mr. Reporter, like to include a report 
dated June 3, 1960, from the Department of Health, Education, and 
Welfare, and also a report dated March 24, 1960, from the Bureau of 


the Budget. 
(The « documents referred to follow: 


(H.R. 6906, 86th Cong., 1st sess. ] 


A BILL To authorize a ten-year program of grants for construction of medical, dental, 
and public health educational facilities, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Health 
Educational Facilities Construction Act ef 1959”. 


NATIONAL ADVISORY COUNCIL ON HEALTH EDUCATIONAL AND RESEARCH FACILITIES 


Sro. 2. Paragraph (1) of section 702 of the Public Health Service Act is 
amended by inserting “Educational and” immediately after “Health”. 

Sec. 3. (a) The heading of section 703 of the Public Health Service Act is 
amended by striking out “RESEARCH FACILITIES” and inserting in lieu thereof 
“EDUCATIONAL AND RESEARCH FACILITIES”. 

(b) (1) The first sentnece of subsection (a) of such section is amended by 
striking out “Research Facilities” and inserting in lieu thereof “Educational 
and Research Facilities”, by striking out “the Surgeon General of the Public 
Health Service who shall be Chairman, and” and inserting in lieu thereof “the 
Surgeon General, who shall be Chairman, the Commissioner of Education, and”, 
and by striking out ‘‘twelve” and inserting in lieu thereof “sixteen”. 

(2) The second sentence of such subsection is amended by striking out 
“Four” and inserting in lieu thereof “Six” and by striking out “eight” and in- 
serting in lieu thereof ‘‘ten’’. 

(3) Clause (1) of the third sentence of such subsection is amended by insert- 
ing “medical or dental schools or” before “institutions”. Clause (2) of such 
sentence is amended by striking out “research” and inserting in lieu thereof 
“research or teaching”. 

(ec) Paragraph (1) and (2) of subsection (b) of such section 703 are amended 
by inserting immediately after “this title’, each time it appears, the following: 
“and title VIII”. 


GRANTS FOR HEALTH EDUCATIONAL FACILITIES 


Sec. 4. The Public Health Service Act (42 U.S.C., chapter 6A) is amended 
by adding at the end thereof the following new title: 


“TITLE VIII—HEALTH EDUCATIONAL FACILITIES CONSTRUCTION PROGRAM 


“Sec. 801. The Congress hereby finds and declares that— 

“(a) increased demand for health services and health research neces- 
Sitates the expansion and improvement of existing health educational 
facilities ; 

“(b) steadily increasing tuition fees and increasing contributions from 
private citizens, associations, funds, and foundations and from the health 
professions themselves have proven insufficient to provide the necessary 
capital funds required for such expansion and improvement ; 

“(c) it is, therefore, the policy of the Congress to provide funds for 
construction of health educational facilities for our public and nonprofit 
medical, dental, and public health schools, thus insuring the continued pro- 
duction of an adequate number of properly qualified and trained physicians, 
dentists, teachers, and research scientists. 
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“DEFINITIONS 


“Sec. 802. As used in this title— 

“(1) The term ‘Council’ means the National Advisory Council on Health 
Educational and Research Facilities established by section 703. 

“(2) The terms ‘construction’ and ‘cost of construction’ include (A) the con- 
struction of new buildings and the expansion, remodeling, and alteration of exigst- 
ing buildings, including architects” fees in excess of amounts granted under 
section 803(c) (3), but not including the cost of acquisition of land or off-site 
improvements, except in the case of existing structures suitable for use as health 
educational facilities, and (B) equipping new buildings and existing buildings 
whether or not expanded, remodeled, or altered. 4 

“(3) The term ‘nonprofit’, as applied to a school, means a school owned and 
operated by one or more nonprofit corporations or associations no part of the net 
eanrings of which inures, or may lawfully inure, to the benefit of any private 
shareholder or individual. 

“(4) The term ‘medical school’ includes two-year schools and means a school 
providing training leading to the degree of doctor of medicine or osteopathy, 
approved or accredited by a recognized body or bodies approved by the Surgeon 
General after he has obtained the advice and recommendation of the Council, 
except that a new school which (by reason of no, or an insufficient, period of 
operation) is not, at the time of application for a grant to construct a facility 
under this title, eligible for accreditation by such a recognized body or bodies, 
shall be deemed accredited for purposes of this title if the Surgeon Genera] 
finds, after consultation with the appropriate accreditation body or bodies, that 
there is reasonable assurance that the school will, upon completion of such 
facility, meet the accreditation standards of such body or bodies. 

“(5) The term ‘dental school’ means a school which provides training leading 
to the degree of doctor of dental surgery, or an aquivalent degree, approved 
or accredited by a recognized body or bodies approved by the Surgeon General 
after he has obtained the advice and recommendation of the Council. 

“(6) The term ‘public health school’ means a school which provides compre- 
hensive professional training, specialized consultative services, and technical 
assistance in the fields of public health and in the administration of State and 
local public health programs. 

“(7) The term ‘health educational facilities’ includes educational and related 
research facilities in medicine, dentistry, and public health. 


“AUTHORIZATION OF APPROPRIATIONS 


“Sro. 803. (a) To assist in the construction of health educational facilities, 
as provided in this title, there is hereby authorized to be appropriated— 
(1) $50,000,000 for the fiscal year beginning July 1, 1959, and each of the 
four succeeding fiscal years for grants for the expansion and improvement of 
existing schools of medicine, dentistry, and public health ; and 
(2) $100,000,000 for the period beginning July 1, 1959, and ending June 
30, 1969, for grants for the construction of new schools of medicine, dentistry, 
or public health. 

“(b) Sums appropriated pursuant to this section shall remain available until] 
expended. 

“(c) No such grant shall be in excess of 50 per centum of the cost of con- 
struction with respect to which it is made, except that— 

““(1) in the case of new schools, grants may be made in an amount not 
to exceed 6624 per centum of the cost of construction ; and 

“(2) in the case of existing schools, grants may be made in an amount 
not to exceed 66% per centum of that portion of the costs of construction 
found by the Surgeon General to be reasonably attributable to expanded 
capacity for freshman enrollment; and 

“(3) upon application of any medical, dental, or public health school, a 
grant of not to exceed $25,000 may be made for the purpose of preparing 
initial plans with estimates for the proposed new construction. 

“(c) In the case of existing schools, no grant or grants shall be made to any 
one medical school in excess of $3,000,000 or to any one dental or public health 
school in excess of $1,000,000 for the total five-year program authorized in this 
section, exclusive of amounts granted under subsection (b) (3) of this section. 
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“,spPLICATIONS BY MEDICAL, DENTAL, AND PUBLIC HEALTH SCHOOLS FOR GRANTS 


“Seo, 804. Any new or existing public or nonprofit medical, dental, or public 
health school desiring a grant under this title may file an application therefor 
with the Surgeon General for the fiscal year in which such grant is desired. 
Such application shall contain such information as the Surgeon General may 
by regulation prescribe and shall contain adequate assurances that the school 
will be operated as a public or nonprofit institution, and comply with all pro- 
yisions of this title and regulations promulgated pursuant thereto. 


“GRANTS FOR CONSTRUCTION 


“Sec. 805. (a) The Surgeon General, in accordance with regulations, and upon 
the recommendation of the Council, shall determine from time to time the 
amount to be paid to each medical, dental, or public health school from appro- 
priations under section 803 and shall certify to the Secretary of the Treasury 
the amounts so determined. Upon receipt of any such certification, the Secre- 
tary of the Treasury shall, prior to audit or settlement by the General Account- 
ing Office, pay in accordance with such certification. 

“(b) Not to exceed 20 per centum of the amount of any grant for a new school 
may, at the discretion of the applicant, be allocated to permanent endowment for 
the cost of maintenance of the new facility. 


“REGULATIONS 


“Src. 806. All regulations under this title with respect to payments to medical, 
dental, or public health schools shall be made only after obtaining the advice 
and recommendation of the council. 


“GENERAL PROVISIONS 


“Sec. 807. Nothing in this title shall be construed as authorizing any depart- 
ment, agency, officer, or employee of the United States to exercise any control 
over, or prescribe any requirements with respect to, the curriculum or admin- 
istration of any medical, dental, or public health school, or the admission of 
applicants thereto.” 


TECHNICAL AMENDMENTS TO ACT OF JULY 1, 1944 


Sec. 5. (a) The Act of July 1, 1944 (58 Stat. 682), as amended, is hereby 
further amended by changing the number of title VIII to title IX and by changing 
the number of sections 801 to 814, inclusive, and references thereto, to sections 
901 to 914, respectively. 

(b) Section 1 of the Public Health Service Act is amended to read as follows: 

“SecTION 1. Titles I to VIII, inclusive, of this Act may be cited as the ‘Public 
Health Service Act’.” 


[H.R. 10255, 86th Cong., 2d sess. ] 


A BILL To amend the Public Health Service Act to provide Federal assistance to States 
which award scholarships to students of medicine and dentistry 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, 


SHORT TITLE 


Section 1. This Act may be cited as the “Medical and Dental Student Scholar- 
ship Act’. 
NEW TITLE 


Sec. 2. The Public Health Service Act is amended by adding at the end thereof 
the following new title: 


“TITLE VIII—ScHOLARSHIPS FOR MEDICAL AND DENTAL STUDENTS 


“DEFINITIONS 


“Sec. 801. As used in this title— 
“(1) The term ‘medical school’ means a school in a State (A) which provides 
training leading to a degree of doctor of medicine or osteopathy, and (B) which 
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is approved or accredited by a recognized body or bodies approved by the Sur: 
geon General. 

*(2) The term ‘dental school’ means a school in a State (A) which provides 
training leading to a degree of doctor of dental surgery or an equivalent degree, 
and (B) which is approved by a recognized body or bodies approved by the Sur. 
geon General. 

“(3) The term eee degree’ means the degree of doctor of medicine or 
doctor of osteopathy awarded by a medical school. 

“(4) The term ‘ental degree’ means the degree of doctor of dental surgery 
or an equivalent degree awarded by a dental school. 

“(5) The term ‘State Commission’ means a State Commission on Medical and 
Dental Scholarships designated or established in any State, as provided in gee. 
tion 805, to participate in the program provided for in this title. 

“(6) The term ‘population aged twenty to twenty-four’ means that part of the 
population which is between the ages of twenty and twenty-four, both inclusive, 
and such population for each State and the several States shall be determined 
by the Surgeon General on the basis of the population between such ages for the 
most recent year for which satisfactory data are available from the Department 
of Commerce. 

“(7) The term ‘resident’ when used with respect to any State shall have the 
meaning established by regulations of the Surgeon General and shall include 
a citizen of the United States who is domiciled in such State but is living outside 
of any State. 

“(8) The term ‘State’ means a State, the District of Columbia, Puerto Rico, 
the Virgin Islands, Guam, or the Canal Zone. 


“APPROPRIATIONS AUTHORIZED 


“Sec. 802. There is hereby authorized to be appropriated the sum of $5,000,000 
for the fiscal year beginning July 1, 1960; and $10,000,000 for the fiscal year be- 
ginning July 1, 1961, and for each of the eight succeeding fiscal years; to carry 
out the provisions of this title. 

“ALLOTMENT 


“Sec. 803. (a) From the sums appropriated pursuant to section 802 for any 
fiscal year, the Surgeon General shall allot to each State which has a State plan 
approved under section 805(b) an amount which bears the same ratio to the 
amount so appropriated as the population aged twenty to twenty-four of such 
State bears to the population aged twenty to twenty-four of all the States which 
have State plans approved under such section. 

“(b) Any portion of the allotments made under subsection (a) which are not 
obligated or expended during the fiscal year for which they are made shall be 
reallotted by the Surgeon General among the States, which have expended or 
obligated their entire allotment for such fiscal year, in proportion to the allot- 
ments under subsection (a) to such States for such fiscal year. Amounts real- 
lotted under this subsection shall be available for expenditure and obligation dur- 
ing the fiscal year following the fiscal year for which they were first allotted. 


“PAYMENT TO STATES 


“Sec. 804. From a State’s allotment for a fiscal year under section 803, the 
Surgeon General shall pay to the State commission for such State an amount 
equal to one-half of the amount of payments (not exceeding $2,500 to any individ- 
ual in any academic year) made, as scholarship stipends for the period for which 
such allotment is made, by such State commission to individuals in carrying out 
its State plan approved under section 805(b); except that no State shall, for 
any period, receive payments in excess of its allo:ments for such period under 
section 803. 

“STATE COMMISSIONS ; STATE PLANS 


“Sec. 805. (a) Any State desiring to participate in the scholarship program 
under this title may do so by establishing a State commission on medical and 
dental schol irships, or by designating an eyisting agency of the State to serve 
as the State commission on medical and dental se holarships, and by submitting 
to the Surgeon General through such commission a State plan which— 

“(1) provides that scholarships will only he awarded under the State 
plan to students pursuing a full-time course of study leading to a medical or 
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dental degree who are not receiving expenses of tuition or other scholarship 
or fellowship aid or other educational assistance from other Federal sources 
(other than a monetary allowance under a Reserve officer’s training pro- 
gram) ; 

“(2) provides that of the stipend paid to any scholarship recipient not more 
than one-half of the amount of such stipend nor more than $1,250 for any 
academic year will be paid from funds appropriated pursuant to section 
802; 

“(3) provides that no scholarship will be awarded for a period of time 
in excess of the time which would normally be required to permit the recipi- 
ent to complete the course of study leading to a medical or dental degree 
which he is pursuing or intends to pursue, and in no case for a period of time 
in excess of four academic years; 

“(4) provides that each resident of the State who has been accepted for 
enrollment, or is enrolled, in any medical or dental school will be eligible to 
compete for a scholarship awarded by the State commission if he makes 
application in accordance with such reasonable rules as the State commis- 
mission may establish ; 

“(5) provides that scholarships will be awarded solely on the basis of 
(A) ability to pursue successfully a course of study leading to a medical or 
dental degree as determined by objective tests and other measures of apti- 
tude and ability which are described in detail, and (B) need for financial 
assistance to pursue such a course of study, as determined on the basis of 
criteria which are set forth in detail ; 

“(6) provides that, insofar as possible, of the sums paid to the State by 
the Surgeon General under this title seventy-five per centum will be paid as 
stipends to recipients of scholarships who are pursuing a course of study 
leading to a medical degree and twenty-five percentum will be paid as 
stipends to recipients of scholarships who are pursuing a course of study 
leading to a dental degree: 

“(7) provides for a review, at least once during each academic year, of 
each outstanding scholarship awarded by the State commission and for 
the termination of such a scholarship if the recipient (A) ceases, for a 
reason other than his own physical incapacity, during any academic year 
to be a full-time student in the course of study for which the scholarship was 
awarded, or (B) fails to maintain satisfactory proficiency in the course of 
study for which the scholarship was awarded ; 

“(8) provides that the State commission will be the sole agency for ad- 
ministering the plan; 

“(9) provides that the State commission will make such reports to the 
Surgeon General, in such form and containing such information, as may be 
reasonably necessary to enable the Surgeon General to perform his duties un- 
der this title; and 

“(10) provides for such fiscal control and fund accounting procedures as 
may be necessary to assure proper disbursement of and accounting for Fed- 
eral funds paid to the State commission under this title. 

“(b) The Surgeon General shall approve any State plan which complies with 
the conditions specified in subsection (a), 


“DISAPPROVAL OF, AND FAILURE TO COMPLY WITH, STATE PLANS 


“Sec. 806. (a) The Surgeon General shali not finally disapprove any State 
plan submitted under section 805(a), or any modification thereof, without first 
affording the State commission administering the plan reasonable notice and op- 
portunity for a hearing. 

“(b) Whenever the Surgeon General, after reasonable notice and opportunity 
for hearing to the State commission administering a State plan approved under 
section 805(b), finds that- 

“(1) the State plan has been so changed that it no longer complies with 
the provisions of section 805(a) governing its original approval, or 
“(2) in the administration of the plan there is a failure to comply sub- 
stantially with any such provision, 
the Surgeon General shall suspend approval of the State plan, and notify the 
State commission of the suspension. When approval of a State plan has been 
Suspended by the Surgeon General such approval shall remain suspended until 
he is satisfied that there is no longer any such failure to comply. 





8 


MEDICAL AND DENTAL SCHOOLS 


“(c) While approval of a State plan submitted under section 805(a) is sus. 
pended by the Surgeon General he shall make no further payments under this 
title to the State which submitted such State plan. 


“JUDICIAL REVIEW 


“Sec. 807. (a) If any State is dissatisfied with the Surgeon General’s fina] 
action with respect to the approval of its State plan submitted under section 
805(a), or with respect to his final action under section 806(b), such State may, 
within sixty days after notice of such action, file in the United States district 
court for the district in which the capital of the State is located, a petition to 
review such action. The petition for review shall (1) contain a concise state. 
ment of the facts upon which the appeal is based and (2) designate that part 
of the Surgeon General’s decision sought to be reviewed. 

“(b) Notification of the filing of the petiticn for review shall be given by the 
clerk of the court by mailing a copy of the petition to the Surgeon General. 

“(c) No costs or docket fees shall be charged or imposed with respect to any 
judicial review proceedings, or appeal therefrom, taken under this title. 

“(d) Upon receipt of the petition for review the Surgeon General shall, 
within twenty days thereafter, certify and file in the court the record on review, 
consisting of the complete transcript of the proceedings before the Surgeon Gen- 
eral. No party to such review shall be required, by rule of court or otherwise, 
to print the contents of such record filed in the court. 

“(e) The court after review may dismiss the petition or deny the relief 
prayed for, or may suspend, modify, or set aside, in whole or in part, the action 
of the Surgeon General, or may compel action unlawfully withheld. The judg- 
ment of the court shall be subject to review as provided in sections 1291 and 
1254 of title 28 of the United States Code. 


“ADVISORY COMMITTEE ON MEDICAL AND DENTAL SCHOLARSHIPS 


“Src. 808. (a) There is hereby established an Advisory Committee on Medical 
and Dental Scholarships (hereafter in this title referred to as the ‘Advisory 
Committee’) consisting of the Surgeon General and nine members appointed by 
him with the approval of the Secretary of Health, Fducation, and Welfare. 
The Surgeon General shall be chairman of the Advisory Committee. The Ad- 
visory Committee shall advise and consult with the Surgeon General with re 
spect to the administration of this title. Of the members of the Advisory 
Committee appointed by the Surgeon General, three shall be persons recognized 
as authorities in the field of professional education, three shall be teachers or 
practitioners of medicine, osteopathy, or dentistry, and three shall be represent- 
ative of the public generally. The term of office of each member of the Advisory 
Committee appointed by the Surgeon General shall be four years; except that 
(1) the terms of office of such members first taking office shall expire, as desig- 
nated by the Surgeon General at the time of appointment, four at the end of 
two years, and five at the end of four years; (2) any member appointed to fill 
a vacancy occurring prior to the expiration of the term for which his predeces- 
sor was appointed shall be appointed for the remainder of such term; (3) upon 
the expiration of his term of office a member shall continue to serve until his 
successor is appointed; and (4) the terms of office of all members of the Ad- 
visory Committee holding office on June 30, 1970, shall expire at the end of such 
day. 

“(b) Members of the Advisory Committee appointed by the Surgeon General, 
while attending conferences or meetings of the committee, shall be entitled to 
receive compensation at a rate to be fixed by the Surgeon General, but not ex- 
ceeding $50 per diem, and while away from their homes or regular places of 
business they may be allowed travel expenses, including per diem in lieu of 
subsistence, as authorized by law for persons in the Government service em- 
ployed intermittently.” 

Sec. 8. (a) The Act of July 1, 1944 (58 Stat. 682), as amended, is hereby fur- 
ther amended by renumbering title VIII (as in effect prior to the enactment of 
this Act) as title IX and by renumbering sections 801 through 814 (as in effect 
prior to the enactment of this Act), and references thereto, as sections 901 
through 914, respectively. 





~sS eo 4 4 rst bh Oo Orr OS 


SPenens S orp — & rp 


~~ © 


a 
( 





MEDICAL AND DENTAL SCHOOLS 9 


(b) Section 1 of the Public Health Service Act is amended to read as follows: 


“SHORT TITLE 


“Section 1. Titles I through VIII, inclusive, of this Act may he cited as thé 
‘Public Health Service Act’.” 





{H.R. 10341, 86th Cong., 2d sess. ] 


i the Public Health Service Act to authorize grants-in-aid to universities, 
a om “laboratories, and other public or nonprofit institutions to strengthen their 
programs of research and research training in sciences related to health 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 301(d) of the Public Health 
Service Act, as amended (42 U.S.C. 241(d)), is amended by adding after the 
semicolon at the end thereof “and make, upon recommendation of the National 
Advisory Health Council, grants-in-aid to public or nonprofit universities, hos- 
pitals, laboratories, and other institutions for the general support of their 
research and research training programs: Provided, That such uniform per- 
centage, not to exceed 15 per centum, as the Surgeon General may determine, 
of the amounts provided for grants for research projects for any fiscal year 
through the appropriations for the National Institutes of Health may be trans- 
ferred from such appropriations to a separate account to be available for such 
research and research training program grants-in-aid for such fiscal year ;”. 





(H.R. 11651, 86th Cong., 2d sess. ] 


A BILL To authorize a ten-year program of scholarships for medical and dental education, 
and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That the Public Health Service Act, as 
amended, is amended by adding at the end thereof the following new title: 


“Ti7tE VIII—ASSISTANCE IN THE FIELDS OF MEDICAL AND DENTAL EDUCATION 
AND INTERNE TRAINING 


Sec. 801. As used in this title— 

(1) The term “medical school” means a school within any State of the United 
States and the District of Columbia (A) which provides training leading to a 
degree of doctor of medicine or osteopathy, and (B) which is approved or accred- 
ited by a recognized body or bodies approved by the Surgeon General. 

(2) The term “dental school” means a school within any State of the United 
States and the District of Columbia (A) which provides training leading to a 
degree of doctor of dental surgery or an equivalent degree, and (B) which is 
approved by a recognized body or bodies approved by the Surgeon General. 

(3) The term “hospital” includes diagnostic or treatment centers and general 
hospitals, and related facilities such as laboratories and outpatient departments, 
but does not include any hospital furnishing primarily domiciliary eare, within 
any State of the United States and the District of Columbia and which is 
approved by a registered body or bodies approved by the Surgeon General: 

“Diagnostic or treatment center” means a facility for the diagnosis or diagnosis 
and treatment of ambulatory patients— 

(a) which is operated in connection with a hospital, or 

(b) in which patient care is under the professional supervision of persons 
licensed to practice medicine or surgery in the State or the District of 
Columbia, or, in the case of dental diagnosis or treatment, under the profes- 
sional supervision of persons licensed to practice dentistry in the State or the 
District of Columbia. 

(4) The term “medical student” means a student enrolled full time or an 
approved applicant for full-time study in a medical school as defined in subsection 
(1) of this section. 

(5) The term “dental student” means a student enrolled full time or an 


approved applicant for full-time study in a dental school as defined in subsection 
(2) of this section. 








| 
1 


10 MEDICAL AND DENTAL SCHOOLS 


(6) The term “Interne” means a person who has graduated from a medical 
school as defined in subsection (1) of this section and who is employed and 
receiving training or is an approved applicant for employment and training under 
an internship program in a hospital as defined in subsection (3) of this section. 


EXPERT ADVISORY COMMITTEE 


Sec. 802. (a) The Surgeon General shall appoint an expert advisory committee, 
consisting of thirteen persons (not otherwise in the full-time employment of the 
United States), without regard to the civil service laws and with the approval of 
the Secretary of Health, Education, and Welfare. Four of such members shall 
be selected from the field of medical education, three from the field of dental 
education, one from the field of medicine, one from the field of dentistry, one from 
the field of hospital administration, one from the field of public health, and two 
from the general public. Members of such committee, while attending meetings 
of the committee or otherwise serving at the request of the Surgeon General, 
shall be entitled to receive compensation at a rate to be fixed by the Secretary of 
Health, Education, and Welfare, but not exceeding $50 per diem, including travel 
time, and while away from their homes or regular places of business they may be 
allowed travel expenses, including per diem in lieu of subsistence, as authorized 
by law (5 U.S.C. 73b-2) for persons in the Government service employed inter- 
mittently. 

(b) The advisory committee shall advise, consult with, and make recommen- 
dations to the Surgeon General in connection with the administration of this title, 
including the development of program standards and policies and the payments 
out of appropriations authorized by this title. 


SCHOLARSHIPS FOR MEDICAL AND DENTAL EDUCATION 


Sec. 803. (a) There are hereby authorized to be appropriated for the fiscal 
year ending June 30, 1960, and for each of the nine succeeding fiscal years, the 
sum of $10,000,000 to make the payments provided under this section. The sums 
appropriated pursuant to this section shall be used by the Surgeon General, 
upon recommendation of the expert advisory committee, to pay for the scholar- 
ships provided in this section. 

(b) An individual shall be eligible for a scholarship under this section only 
if such individual is an approved applicant, or is enrolled, in a medical school or 
a dental school as defined in section 801. 

(c) The selection of medical students and dental students to be awarded 
scholarships under this section shall be made by the Surgeon General after con- 
sultation with the expert advisory committee, upon the basis of ability and the 
extent to which financial assistance is necessary in order to enable a qualified 
individual to complete the course of study leading to a degree of doctor of 
medicine or osteopathy, or doctor of dental surgery or an equivalent degree, and 
in no case for a period of time in excess of four academic years (both the ability 
and the need of financial assistance to be attested by the school). 

(d) Any student to whom a scholarship shall have been awarded shall be 
entitled to continue to receive the benefit of the amounts thereby provided only 
so long as his work shall continue to be satisfactory, according to the regularly 
prescribed standards and practices of the school which he is attending. 

(e) Any student to whom a scholarship shall have been awarded under this 
section shall be entitled to continue to receive the benefit of the amounts thereby 
provided until the completion of his regularly prescribed course of medicine or 
dentistry at the school which he is attending, subject to subsection (d), but in no 
ease for a period of time in excess of four academic years. 

(f) No scholarship shall be awarded to any individual for any period during 
which he is receiving education and training as a veteran or under any other 
law of the United States providing financial assistance to students. 

(g) Any scholarship awarded under this section to any individual shall be 
contingent upon acceptance and recommendation by a medical school or a dental 
school as defined in section 801, of his choice. 

(h) Scholarships under this section shall be awarded by the Surgeon General 
through grants, to medical schools and dental schools as defined in section 801, 
providing the education. Payments to medical schools and dental schools under 
this section may be made in advance or by way of reimbursement, and at such 
intervals and on such conditions and under such regulations as the Surgeon 
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General finds necessary. Such payments shall be in the amount of not more than 
$2,500 per student per school year. Each such scholarship shall be for a period 
of time not in excess of that customarily required for completion of the course 
of medicine or dentistry at the school which the recipient is attending, but in no 
case for a period of time in excess of four academic years. 


LOANS FOR INTERNE PROGRAMS 


Sec. 804. (a) There are hereby authorized to be appropriated for the fiscal year 
ending June 30, 1960, and for each of the nine succeeding fiscal years, the sum 
of $2,000,000 to make the loans provided under this section, and such loans for 
the fiscal year ending June 30, 1970, and each of the two succeeding fiseal years 
as may be necessary to enable internes who have received a loan for any training 
year ending prior to July 1, 1970, to continue or complete their training. The 
sums appropriated pursuant to this section shall be used by the Surgeon General, 
upon recommendation of the expert advisory committee, to pay for the loans 
provided in this section. 

(b) An individual shall be eligible for a loan under this section only if such 
individual is an approved applicant, or is employed in an interne training pro- 
gram in a hospital as defined in section 801. 

(ec) The selection of internes to be awarded loans under this section shall be 
made by the Surgeon General after consultation with the expert advisory commit- 
tee, upon the basis of ability and the extent to which financial assistance is nec- 
essary in order to enable a qualified individual to complete an interne training 
course, and in no case for a period of time in excess of three years (both the 
ability and the need of financial assistance to be attested by the hospital). 

(d) The Surgeon General shall enter into agreements with hospitals as de 
fined in section 801 for grants to such hospitals under this section, which agree- 
ments shall— 

(1) provide for the establishment of an interne loan fund by such 
hospital ; 

(2) provide for deposits in such fund of the Federal grant, collections of 
principal and interest on interne loans made from such fund, and any other 
earnings of the fund; 

(3) provide that such interne loan fund shall be used only for loans to 
internes in accordance with such agreement, and for costs of litigation aris- 
ing in connection with the collection of any loan from the fund or interest 
on such loan; and 

(4) include such other provisions as may be necessary to protect the 
financial interest of the United States and promote the purposes of this sec- 
tion and as are agreed to by the Surgeon General and the hospital. 

(e) Loans for any year of interne training made by hospitals from loan funds 
established pursuant to agreements under this section may not exceed $2,500 to 
any interne, and the total for all years to any interne from such funds may not 
exceed $7,000. 

(f) Loans from any such loan fund to any interne by any hospital shall be 
made on such terms and conditions as the hospital may determine; subject, 
however, to such conditions, limitations, and requirements as the Surgeon Gen- 
eral may prescribe (by regulation or in the argreement with the hospital) with 
a view to preventing impairment of the capital of the interne loan fund to 
the maximum extent practicable in the light of the objective of enabling the 
interne to complete his course of training: and except that— 

(1) such a loan shall be evidenced by a note or other written agree 
ment which provides for repayment of the principal amount, together with 
interest thereon, in equal annual installments, or, if the borrower so re- 
quests, in graduated periodic instaliments (determined in accordance with 
such schedules as may be approved by the Surgeon General), over a 
period beginning one year after the date on which the borrower ceases 
to pursue a full-time interne training program at a hospital and ending 
eleven years after such date, except that (A) interest shall not accrue on 
any such loan, and periodic installments need not be paid, during any 
period (i) during which the borrower is employed in an interne train- 
ing program at a hospital, or (ii) not in excess of three years, during 
which the borrower is a member of the Armed Forces of the United 
States, (B) any such period shall not be included in determining the ten- 
year period during which the repayment must be completed, (C) such ten- 
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year period may also be extended for good cause determined in accordance 
with regulations of the Surgeon General, and (DD) the borrower may at his 
option accelerate repayment of the whole or any part of such loan; 

(2) such a loan shall bear interest, on the unpaid balance of the loan, at 
the rate of 2 per centum per annum except that no interest shall acerye 
before the date on which repayment of the loan is to begin ; 

(3) such a loan shall be made without security and without endorse. 
ment, except that if the borrower is a minor and the note or other evidence 
of obligation executed by him would not, under the applicable law, create 
a binding obligation, either security or endorsement may be required; 

(4) the liability to repay any such loan shall be canceled upon the death 
of the borrower, or if he becomes permanently and totally disabled as de 
termined in accordance with regulations of the Surgeon General; 

(5) such a loan by a hospital for any year shall be made in such jp- 
stallments as may be provided in regulations of the Surgeon General or the 
agreement with the hospital under this section and, upon notice to the 
Surgeon General by the hospital that any recipient of a loan is failing to 
maintain satisfactory standing, any or all further installments of his loan 
shall be withheld, as may be appropriate ; and 

(6) no note or other evidence of such a loan may be transferred or 
assigned by the hospital making the loan except, upon the transfer of the 
borrower to another hospital participating in the program under this see 
tion (or if not participating, is eligible to do so and is approved by the 
Surgeon General for such purpose), to such hospital ; 

(g) After June 30, 1972, and not later than September 30, 1972, there shall 
be paid to the Surgeon General a capital distribution of the balance of the 
interne loan fund established under this section by each hospital, under regula- 
tions established by the Surgeon General or pursuant to the agreement with 
the hospital; after September 30, 1972, each hospital with which the Surgeon 
General has made an agreement under this section shall pay to the Surgeon 
General, under regulations established by the Surgeon General, the amounts 
received by the hospital after June 30, 1972, in payment of principal or interest 
on interne loans made from the interne loan fund established pursuant to such 
agreement. 

GRANTS FOR SCHOLARSHIPS AND INTERNE LOANS 


Sec. 805. The Surgeon General, in accordance with regulations, and upon 
the recommendation of the expert advisory committee, shall determine from 
time to time the amounts to be paid to each medical school, dental school, 
and hospital from appropriations under this title and shall certify to the 
Secretary of the Treasury the amount so determined. Upon receipt of any 
such certification, the Secretary of the Treasury shall, prior to audit or settle- 
ment by the General Accounting Office, pay in accordance with such certification. 


WITHHOLDING OR RECAPTURE OF PAYMENTS 


Sec. 806. Whenever the Surgeon General, after reasonable notice and oppor- 
tunity for hearing to a medical school, dental school, or hospital, shall find, 
with respect to payments made from appropriations under this title to carry 
out any of the purposes of this title, that there is a failure by such medical 
school, dental school, or hospital to comply with the provisions of this title 
or the regulations promulgated thereto the Surgeon General shall notify such 
school that further payments will not be made to it from such appropriations 
until he is satisfied that there is no longer any such failure. Until he is so 
satisfied, the Surgeon General shall make no further certification for payments 
to such medical school, dental school, or hospital from such appropriations. 


REGULATIONS 


Sec. 807. All regulations under this title shall be made only after obtaining 
the advice and recommendation of the expert advisory committee. 


GENERAL PROVISIONS 


Sec. 808. (a) Nothing in this title shall be construed as authorizing any 
department, agency, officer, or employee of the United States to exercise any 
direction, supervision, or control over, or prescribe any requirements with re- 
spect to, the personnel, curriculum, or administration of any medical school, 
dental school, or hospital, or the admission of applicants thereto. 
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(b) Nothing in this title shall be construed to authorize the Surgeon General 
to exercise any influence upon the choice, by an applicant for or recipient of a 
scholarship or loan under this title, of a course of training or study, or of the 
medical school, dental school, or hospital at which such course is to be pursued. 


TECHNICAL AMENDMENTS TO ACT OF JULY 1, 1944 


Sec. 2. The Act of July 1, 1944 (58 Stat. 682), as amended, is hereby 
further amended by changing the number of title VIII to tithe IX and by 
changing the numbers of sections 801 to 814, inclusive, and references thereto, 
to sections 901 to 914, respectively. 

(b) Section 1 of the Public Health Service Act is amended to read as follows: 

“SecTION 1. Titles I to VIII, inclusive, of this Act may be cited as the ‘Public 
Health Services Act’ ”. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
June 3, 1960. 
Hon. OREN HARRIS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

Deak Mr. CHAIRMAN: This is in response to your request for a report on H.R. 
6906, a bill to authorize a 10-year program of grants for construction of medical, 
dental, and public health educational facilities, and for other purposes. 

The bill would amend the Public Health Service Act to add a new title VIII 
providing for a program of grants to assist in the expansion and improvement 
of existing schools and the construction of new schools of medicine (including 
osteopathy), dentistry, and public health. The bill would authorize appropria- 
tions of $50 million a year for a 5-year period for the purpose of making grants 
to expand existing schools; and $100 million a year for a 10-year period for 
grants for construction of new schools. Individual grant ceilings would be 50 
percent of construction costs in the case of existing schools, and 6634 percent of 
construction costs for new schools and for that portion of costs for construction 
at existing schools that could be attributed to expanded capacity for freshman 
enrollment. In addition, grants for initial planning would be authorized up to 
a maximum of $25,000. For existing schools, there would be an aggregate money 
ceiling (exclusive of planning grants) on total grants made to any one school 
during the 5-year program period. These aggregate ceiling amounts would be: 
$3 million for a medical school; and $1 million for a dental school or school of 
public health. 

As your committee is aware, impending shortages of professional health per- 
sonnel, and the needs of the institutions which train them, have been matters 
of continuing concern to this Department for some years. In the 84th and 85th 
Congresses, the administration recommended enactment of a construction grant 
program to aid the schools in meeting their essential needs for both research 
and teaching facilities. No affirmative action was taken on these or other then 
pending proposals for Federal financial assistance in the construction of teaching 
facilities, but legislation was enacted in 1956 (Public Law 835, 84th Congress) 
to assist in the construction of research facilities. 

In addition to its earlier recommendations for a combined grant program to 
aid both research and teaching facility construction, the administration has 
recommended a new program—important to medical and dental schools, as well 
as to other branches of higher education—which would provide construction 
loan assistance to public and private institutions (H.R. 4217 and 8.1017). Other 
recommendations of this Department—for omission of the limitation on appro- 
priated funds which prevents payment of the full indirect costs incurred in the 
conduct of federally financed research, and more recently, for authority to make 
grants-in-aid for the general support of research and research training—will, 
we expect, reduce the drain on operating funds that has too often followed from 
the support of research exclusively through the project system. H.R. 10341, 
now before your committee for consideration, contains our recommendations for 
institutional research grant authority. These measures, if acted upon by the 
Congress, should result in freeing some funds for use for construction needs. 

Our requirements for additional numbers of physicians, dentists, medical 
scientists, and professional workers—and the special construction needs of the 
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schools offering training in these fields have been repeatedly documented, most 
recently, in the case of physicians and dentists, by a group of consultants called 
together by the Surgeon General of the Public Health Service. We are eon. 
vinced that the public interest would be importantly advanced by inauguration 
of a temporary program of construction aid to enable schools of medicine 
dentistry, osteopathy, and public health to undertake expanded training re. 
sponsibilities. The administration’s recommendations for such a program are 
embodied in title II of the draft bill proposing a “Health Facilities and Training 
Amendments Act of 1960,” whch was transmitted to the Congress by letter to 
the Speaker on June 2, 1960. 

This draft legislation is addressed to the improvement of the Nation’s health 
resources in the critical areas of facilities for patient care and professional 
health manpower. It would revise, consolidate, and improve the hospital and 
medical facilities construction program now authorized by title VI of the Public 
Health Service Act; amend title VII of that act to authorize construction grants 
for teaching facilities to expand the training capacity in schools of medicine, 
dentistry, osteopathy, and public health; authorize a 5-year program of project 
grants to strengthen and expand graduate public health training; and au- 
thorize a program of debt service guarantee contracts to encourage and stimy- 
late the development of group practice. 

Title II of the bill would authorize appropriations for construction in each of 
the fiscal years in the 5-year period, beginning July 1, 1960, and ending June 
30, 1965, up to aggregate amounts of $75 million for schools of medicines, 
osteopathy, and public health, and $25 million for schools of dentistry. Grants 
would be available to help meet construction costs of new schools and for the 
portion of costs of construction at existing schools that is attributable to in- 
creased training capacity. Thus—and in contrast to the program proposed by 
H.R. 6906—the construction aid program we are recommending would be less 
costly and would be limited to the high priority needs of expanding existing 
schools and developing new schools. 

A second major difference in the approach taken by the administration pro- 
posal is indicated by the emphasis placed in title 11 of the draft bill on the 
role of State and regional and other interstate planning agencies. There can 
be little disagreement with either the need or the desirability for more ener- 
getic State action in the field of medical school planning and construction. 
These responsibilities—for sharing in the planning and financing of needed 
construction—are necessarily intimately related to responsibilities for the con- 
tinued operation of these schools at an effective level, and for the development 
of programs to assure the most effective use of these costly teaching facilities 
and to afford to the youth of each State adequate training opportunities in 
these fields. 

For these reasons, we consider legislation along the lines of that proposed 
in title II of the proposed Health Facilities and Training Amendments Act of 
1960, recommended by the administration, preferable to the type of program 
proposed by H.R. 6906. In consequence, we have made no comment on the 
specific provisions of that proposal. 

The Bureau of the Budget advises that it perceives no objection to the submis- 
sion of this report to your committee. 

Sincerely yours, 
ARTHUR S. FLEMMING, Secretary. 





EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington, D.C., June 4, 1960. 
Hon. OREN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, 
Washington, D.C. 

My Dear Mr. CHAIRMAN: This is in reply to your requests for the views of 
the Bureau of the Budget on H.R. 6906, H.R. 10255, and H.R. 11651. All of 
these bills are addressed to the subject of aid to medical and dental schools 
either in the forms of construction grants as H.R. 6906, or grants for scholarships 
as H.R. 10255 and H.R. 11651. Because the purposes of these bills are similar 
we are commenting on them collectively. 
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This administration has been concerned about the need for a continued 
supply of competent, well-trained physicians and dentists. The President, in 
his messages transmitting both the 1958S and 1959 budgets to the Congress, recog- 
nized the need for expanding the existing program of grants for the construe- 
tion of health research facilities to include medical and dental teaching facilities 
as well. The Secretary of Health, Education, and Welfare has again submitted 
to the Congress a legislative proposal designed to meet the objective of assuring 
an adequate reservoir of trained medical manpower by assisting these institu- 
tions in constructing teaching facilities. 

The administration is opposed to proposals to authorize scholarship aid as 
set forth in H.R. 10255 and H.R. 11651. Aid is now available to students in 
need, including those attending medical and dental schools, through the student 
joan program of the National Defense Education Act. In addition, the priority 
of need for the training of competent medical and dental personnel lies in the 
expansion of the capacity of schools to permit an increased enrollment in these 
important fields, and in the establishment of new schools. This priority has 
been recognized in the legislative proposal which has been submitted by the 
Secretary of Health, Education, and Welfare. 

Therefore the Bureau of the Budget recommends against the enactment of 
H.R. 6906, H.R. 10255, and H.R. 11651 but urges the committee to give favorable 
consideration to the proposal submitted by the Secretary of Health, Education, 
and Welfare. 

Sincerely yours, 
PHILLIP S. HueHEs, 
Assistant Director for Legislative Reference. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, June 3, 1960. 
Hon. OREN HARRIS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, 
Washington, D.C. 

Deak Mr. CHAIRMAN: This is in response to your request of February 12, 
1960, for a report on H.R. 10255, a bill “to amend the Public Health Service 
Act to provide Federal assistance to States which award scholarships to students 
of medicine and dentistry.” 

The bill would authorize appropriation of $5 million for the fiscal year 1961, 
and $10 million for the fiscal year 1962 and each of the next 8 years, for grants 
to States having approved plans for scholarships for medical and dental students. 
Sums appropriated each year would be allotted among States having such 
scholarship plans on the basis of population aged 20 to 24. Federal payments 
to a State from its allotment would equal one-half the total of the scholarship 
payments made by the State under its approved plan, with a ceiling of $2,500 
per student per academic year for the period normally required to obtain a 
medical or dental degree and in no case for more than 4 years. 

Participating States would establish or designate an existing agency to 
serve as a State commission on medical and dental scholarships. Among other 
things, the State plan would be required to provide that any State resident 
who had been accepted by an accredited medical or dental school would be 
eligible to compete for a scholarship, that awards would be made only to full- 
time students and (except for the qualifying condition of previous acceptance 
by a school) would be based solely on merit and financial need, that continued 
payments would be conditioned on a satisfactory scholastic record, and that, 
insofar as possible, 75 percent of the grant funds would be used for medical 
scholarships and 25 percent for dental scholarships. 

To advise and consult with the Surgeon General of the Public Health Service 
on the administration of the proposed “Medical and Dental Student Scholarship 
Act,” the bill would establish an “Advisory Committee on Medical and Dental 
Scholarships.” The Surgeon General would serve as chairman ex officio of 
the Advisory Committee; the other nine members would be appointed by him 
with the approval of the Secretary of Health, Education, and Welfare—three 
would be persons recognized as authorities in the field of professional education, 
three would be teachers or practitioners of medicine, osteopathy, or dentistry, 
and three would be public members. 
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Impending shortages of physicians and other professional health workers haye 
been a continuing concern to this Department. To both the 84th and the 85th 
Congresses we recommended enactment of legislation which would authorize 
grants to assist in the construction of needed teaching facilities at schools of 
medicine, osteopathy, dentistry and public health. 

The urgent need to expand our medical school capacity has recently been re- 
emphasized by the report of a committee of medical school consultants appointeg 
by the Surgeon General. We are also fully aware of—and this same report 
of the consultant group strongly urged upon our attention—the extremely heavy 
expenditures, both of time and money, which are required of the student and 
his family in order to complete his medical education. Aside from the equali- 
zation of educational opportunities in medicine and dentistry, additional student 
aids in this field would have, we believe, important advantages for increasing 
numbers of applicants and for raising the quality of students enrolling. Not 
only will economic barriers be removed from the path of the specially qualified 
college graduate, but the schools’ opportunities for student selection will be 
enlarged. The ratio of applications to first-year student places has remained 
fairly constant for the last 30 years except for the years when educational as- 
sistance was available to the returning veteran, when it rose to a peak of three 
applicants for each place. If we are successful in increasing the capacity of 
our schools significantly an adequate student-aid program will become of even 
greater importance. Already some schools report that they are experiencing 
difficulty in obtaining full enrollment by well-qualified students. Nevertheless, 
the general picture is not yet one of vacant places in medical schools. There. 
fore, in our view, the problem of expanding training capacity in the health pro- 
fessions has a prior claim on our attention and upon available Federal tax funds, 

Moreover, the institution of a program of direct grants for student assistance 
in this one field of basic professional training would establish a new precedent 
for Federal policy on higher education. Although there are a number of Fed- 
eral programs which provide student support in advanced and specialized fields, 
including medical and other health fields these have been predicated, for the 
most part, on an acute national need for particular kinds of personnel and are 
designed as supporting measures for achieving other major program objectives. 
The recently inaugurated program to stimulate and assist institutions of higher 
education in the establishment and enlargement of funds for low-interest stu- 
dent loans, which was authorized by the National Defense Education Act of 
1958, is directly addressed to the purpose of assisting needy students to complete 
a program of higher education in the fields of their choices. These loans are 
available to medical students as well as to students in other fields of higher 
education. 

Thus, it would be a major departure from established policy to begin a cate- 
gorical program of Federal financial participation in scholarship grants to stu- 
dents in selected fields of basic training and, although the fields of training in 
question may be vitally important, we believe this course should be considered 
only after other possibilities for reducing the burdens of time and expense have 
been fully explored. For example, State, institutional and other scholarship and 
loan programs are expanding and there is increasing experimentation with ways 
of cutting down the period of time required for completion of the medical school 
curriculum. An additional factor for consideration is that experience has shown 
that substantial student incentives for enrollment in any particular field tend 
to divert students from competing, and equally important, fields of study in 
which they may have a major interest and a high capacity. This proposal is 
itself responsive to the existence of significant student aids for advanced work 
in selected scientific fields, including fields of science related to medicine. While 
the proposed scholarship aid program would, as intended, operate to redress the 
balance of enrollment incentives for basic training in medicine and dentistry, 
pressures for its extension to include other selected fields could be expected. 

For the reasons outlined above we recommend against enactment of H.R. 
10255. 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee. 

Sincerely yours, 
ARTHUR S. FLEMMING, Secretary. 
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EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington, D.C., March 24, 1960. 
Hon. OREN Harris, release 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

My Dear Mr. CHAIRMAN: This will acknowledge your letter of February 16, 
1960 requesting the views of the Bureau of the Budget on E.R. 10341, a bill 
to amend the Public Health Service to authorize grants-in-aid to universi- 
ties, hospitals, laboratories, and other public or nonprofit institutions to 
strengthen their programs of research and research training in sciences related 
a og has previously reviewed this proposed legislation in draft form 
and would recommend enactment for the reasons stated in the letter of trans- 
mittal to the Speaker of the House of Representatives from the Department 
of Health, Education, and Welfare. 

Sincerely yours, 
PHILLIP S. HUGHEs, 
Assistant Director for Legislative Reference. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
June 8, 1960. 
Hon. OREN HARRIS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

Dear Mr. CHAIRMAN: This is in response to your request of April 13 for a 
report on H.R. 11651, a bill to authorize a 10-year program of scholarships for 
medical and dental education, and for other purposes. 

The bill would amend the Public Health Service Act by adding a new title 
VIII to authorize a 10-year program of grants to schools for scholarships for 
medical and dental students, and grants to hospitals for loans to interns. Ap- 
propriations of $10 million a year for medical and dental student scholarships, 
and $2 million a year for intern loans would be authorized for the 10-year 
period. The proposal is that these programs would be wholly federally financed. 

Scholarships would be required to be awarded to medical and dental students 
on the basis of ability and financial need and conditioned on satisfactory scho- 
lastic achievement. The maximum for any one student would be $2,500 a year 
for not longer than the normal course of study. Intern loans would be avail- 
able—from loan funds established by hospitals pursuant to agreements with the 
Surgeon General—to interns employed by hospitals (which are defined 
to include diagnostic or treatment centers and related facilities) in their intern 
training programs. Interns to be awarded loans would also be selected on the 
basis of ability and financial need. Maximum amounts fixed for such loans 
would be $2,500 in any one year and $7,000 for all years to any one intern. 
Other loan conditions and terms would be fixed by regulation of the Surgeon 
General, but repayment (including interest at not to exceed 2 percent) would 
be made over a 10-year period, beginning 1 year after termination of the bor- 
rower’s full-time intern training program. No interest would accrue during 
the period of training or while the borrower was serving in the military forces. 

As pointed out in our report to your committee on H.R. 10255, the proposed 
Medical and Dental Student Scholarship Act, we are fully aware of the ex- 
tremely heavy expenditures—both of time and of money—required of the 
student and his family in order to complete his medical education, and the 
years spent in intern programs in teaching hospitals are a significant part 
of the problem. As we further pointed out, however, the problem of expanding 
training capacity has, in our view, a prior claim on our attention and upon 
available Federal tax funds. 

In addition to the problems (briefly outlined in our report on H.R. 10255) 
of the relationship of such a student-aid program to overall Federal policy on 
student aid in other fields of higher education, the instant proposal raises the 
complex issues of the identification and equitable distribution of the operating 
costs of the various services and activities carried on by the teaching hospitals 
of the country. These are now shared among students, patients, public and 
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private educational institutions, and the general public, with the public’s share 
consisting of voluntary contributions to and tax support of hospitals. For 
example, there are yet to be developed clear-cut concepts for the allocation of 
the costs of the intern program—between costs of training as distinguished 
from the costs of patient care, and the return made by the student in the fory 
of service to patients. 

For the reasons we have outlined, we recommend against enactment of H.R, 
11651. 

The Bureau of the Budget advises that it perceives no objection to the syp- 
mission of this report to your committee. 

Sincerely yours, 





ARTHUR S. FLEMMING, S¢ cretary, 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, D.C., June 16, 1960. 
Hon. OREN HARRIS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

DeAR Mr. Harris: The following comments are submitted in response to your 
request for a report by the Veterans’ Administration on H.R. 11651 x6th 
Congress. 

The bill would amend the Public Health Service Act to establish a 10-year 
program of scholarships for qualified medical and dental students and loans 
to qualified interns. 

If enacted, the bill would be administered by the Department of Health, 
Education, and Welfare and would appear to impose no additional admin- 
istrative responsibilities on the Veterans’ Administration. 

The only .pecific reference to our activities is contained in section 803(f) 
which provides that no scholarship shall be awarded to any individual for any 
period during which he is receiving education and training as a veteran or 
under any other law of the United States providing financial assistance to 
veterans. 

Section 1632(h), title 38, United States Code, provides that no veteran shall 
be paid an education and training allowance for any period during which he is 
enrolled and pursuing a course of education or training paid for by the United 
States where the payment of the allowance would constitute a duplication of 
benefits paid to the veteran from the Federal Treasury. A similar prohibition 
(88 U.S.C. 1762(b)) against duplication of benefits is applicable to the program 
of educational assistance to the children of certain deceased war veterans estab- 
lished by the War Orphans’ Educational Assistance Act of 1956. 

These provisions in our laws would prevent our paying an educational al- 
lowance to either a Korean conflict veteran or a “war orphan” who was receiy- 
ing a scholarship payment under the terms of the proposed legislation. However, 
there would be no such prohibition in the case of a loan described in section 
804 of the bill. 

As the Nation’s largest employer of physicians and dentists and because of 
our close relationship with medical schools, we have a justified interest in the 
welfare of students and interns who would be recipients of scholarships and 
loans under the proposed program. 

The relative decrease in number of medical students and the long-range 
need of the country for additional health service personnel have been well 
documented. The forecast shortage of trained medical personnel would jeop- 
ardize both the quantitative and qualitative aspects of our veterans’ patient care 
program. 

For this reason, we are vitally interested in an increase in the number of 
available persons in the medical and dental professions. However, because the 
methods for producing this result are matters. of general policy, the Veterans’ 
Administration defers to the Department of Health, Education, and Welfare, 
which we understand is providing your committee with views on the merits of 
the bill. 

Advice has been received from the Bureau of the Budget that there is no 
objection to the submission of this report to the committee. 

Sincerely, 


SuMNER G. Wuittier, Administrator. 
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DEPARTMENT OF THE NAVY, 
OFFICE OF THE SECRETARY, 
Washington, D.C., June 20, 1960. 
Hon. OREN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

My Dear Mr. CHAIRMAN: Your request for comment on H.R. 11651, a bill to 
authorize a 10-year program of scholarships for medical and dental education, 
and for other purposes, has been assigned to this Department by the Secretary 
of Defense for the preparation of a report thereon expressing the views of the 
Department of Defense. 

The proposed bill would authorize the Suregon General, Public Health Service, 

upon recommendation of an expert advisory committee, to pay scholarships, for 
not to exceed 4 years, on behalf of students who meet certain qualifying stand- 
ards. Grants will be paid to approved schools in a sum not to exceed $2,500 
per year, per scholarship student. The proposed bill also sets up a system by 
which certain deserving interns will be authorized, after approval, to borrow, 
from funds made available for this purpose, $2,500 per year during internship 
with total loans per intern not to exceed $7,000. The proposed bill would 
institute a 10-year program for scholarships and loans. Total appropriation for 
scholarships would be $10 million per year and $2 million per year for intern 
oans, 
: The proposed legislation is a matter which falls primarily under the Depart- 
ment of Health, Education, and Welfare. The Department of the Navy, on 
behalf of the Department of Defense, defers to the Department of Heatlh, Edu- 
cation, and Welfare on H.R. 11651. 

This report has been coordinated within the Department of Defense in ac- 
cordance with procedures prescribed by the Secretary of Defense. 

The Department of the Navy has been advised by the Bureau of the Budget 
that there is no objection to the submission of this report on H.R. 11651 to the 
Congress. 

T. P. SmirH, Jr., 
Captain, U.S. Navy 
(Acting Deputy Chief for the Secretary of the Navy). 


Mr. Roserts. Our first witness this morning is our colleague from 
Florida, the Honorable D. R. (Billy) Matthews. 

Mr. Matthews, it is a pleasure to have you this morning and you may 
proceed. 


STATEMENT OF HON. D. R. MATTHEWS, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF FLORIDA 


Mr. Marriews. Mr. Chairman, please let me thank you for the 
opportunity of appearing before you. I am impressed with the 
provisions of Mr. Fogarty’s bill which would authorize a program of 
grants for construction of medical, dental and public health educa- 
tional facilities. Two areas of the health sciences are not covered by 
this bill; namely, pharmacy and nursing. All are related and all are 
necessary to a broad health program. 

I should like to point out that in my own State of Florida medical 
education is a newcomer on the scene. Until very recently we had 
no medical school in Florida. A State which was undergoing the 
greatest population growth in the Nation was without medical edu- 
cational facilities for its youth. Other States having medical schools 
could not admit even a small percent of qualified undergraduates with 
the result that Florida was sorely in need of medical practitioners. 

This unfortunate situation is now on the way to being corrected. A 
truly great medical center has been established at the University of 
Florida in Gainesville—the J. Hillis Miller Health Center—which 
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represents an investment of about $20 million. This health center was 
planned after consultations with leading deans of medical schools and 
heads of hospitals throughout the land, and the concept, which jg 
somewhat new, is that all of the health-related sciences should be 
represented. 

We have a medical college, a college of pharmacy, a college of nurs- 
ing, and a college of health-related sciences. Only a college of 
dentistry is missing, but I understand this will come later as it is in- 
cluded in the master plan. 

All but pharmacy are newcomers in this group. Pharmacy has 
been a long-established college at the University of Florida, yet it was 
merged with or became a unit of the health center. 

The nursing situation in Florida, as in other parts of the Nation, is 
a perennially acute one. Our State has taxed its resources to the 
breaking point and other educational needs have had to be sacrificed 
for this initial effort in behalf of a comprehensive health program, 
I cite these facts in order to show the truly great interest I have in 
this legislation, and the fact that it does not seem complete without 
including pharmacy and nursing with the other major health fields 
named in the bill. 

The deans of two pharmacy schools in Florida are urging inclusion 
of their profession within the scope of this bill. One heads up the 
school of pharmacy at our Florida Agricultural and Mechanical 
University, a wonderful institution which serves the Negro youth of 
our State at Tallahassee. The other heads up our college of pharmacy 
at the University of Florida. At the latter, a 5-year undergraduate 
program for a degree in pharmacy has recently been approved. 

Nursing schools exist at all of our State-supported universities. 

Authorizations of Federal aid for construction in these fields would 
seem to be a partial answer to our national dilemma with respect to 
need for expanded medical care for our people. They are specialized 
and temporary aid measures which need not become a chronic drain 
on the Federal Treasury. 

The provisions of the bill with respect to scholarships and research 
grants are equally pertinent to pharmacy and nursing education, and 
I hope these two additional areas may be included in the bill. 

Mr. Roserts. Thank you, Mr. Matthews. 

Are there any questions ? 

If not, thank you again. 

Mr. Marrnews. Thank you, Mr. Chairman. 

Mr. Roserts. Our next witness is another colleague of ours, the 
Honorable Seymour Halpern of the State of New York. 

Mr. Halpern, we are delighted to have you before the subcommittee 
thismorning. You may proceed, sir. 


STATEMENT OF HON. SEYMOUR HALPERN, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF NEW YORK 





Mr. Hatrrern. Thank you, Mr. Chairman. 

Mr. Chairman and members of the committee, thank you for the 
opportunity of appearing before you today in behalf of my bill, H.R. 
11651. This bill would authorize a 10-year program of Federal 
medical and dental scholarships and a 10-year program of loans to 
interns. 
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In support of this bill I call attention to the publication by the De- 

ment of Health, Education, and Welfare in October 1959, of the 

study entitled “Physicians for a Growing America,” the report of the 
Surgeon General’s consultant group on medical education. 

Nothing could more starkly or graphically depict the serious sit- 
uation confronting our Nation’s medical and dental schools and the 
scope of the need for student financial aid than the facts in the pages 
of this booklet. i ' ; 

While the publication deals with the question of enlarging our 
medical and dental schoo] facilities and of recruiting faculties in ad- 
dition to providing financial aid to students and interns, my remarks 
will be restricted to the latter phase of the problem. Other bills be- 
fore the committee incorporate provisions in respect to assistance to 
medical schools. H.R. 11651 is limited to the vital area of financial 
aid to future doctors, physicians, and dentists. 

The seriousness of the condition with which the report deals is 
evidenced by its opening paragraphs: 

The current output of medical schools will not be adequate to maintain the 


current ratio of physicians to population. * * * To retain this ratio would re- 
quire by 1975, an annual 11,000 graduates, 3,600 more than were graduated in 


TT enston of the output of physicians will require a substantial increase in 
the supply of well-qualified students. Foremost among the factors that may pre- 
vent increased enrolled of qualified students in medical schools are the growing 
number and variety of competing professional opportunities, the high cost of 
medical education, both in dollars and time, and the lack of financial assistance 
available to medical students as compared with assistance available for education 
in related scientific fields. 

Population rise, medical specialization, and the increase in the use 
of personal medical services are factors affecting the growing need 
for physicians in this country. The ratio of physicians per 100,000 
people in the United States fell from 143 to 140 between 1949 and 
1959. 

Medical schools are not turning out enough trained men and women 
to keep this figure from becoming worse, and what is equally disturb- 
ing is that some evidence exists indicating that the quality of medical 
students is not as high now as it was a few years ago. 

If larger numbers of intelligent and well-motivated young people 
are to be drawn into the medical profession, it is important that a 
realistic appraisal be made of circumstances that seem to limit the 
supply of students today. 

Among such circumstances, as the report makes clear, are the time 
requirements for the completion of medical studies—a total of 5 to 
10 years in schools and hospitals after completing undergraduate 
work—and the cost. of a medical education. 

The average cost of such an education considerably exceeds the 
cost of education for most. other professions. Medical school tuition 
tends to be higher than tuition for most other types of advanced 
training in the same university. 

Perhaps the situation can be presented most forcibly by reference 
to excerpts from the summary of the chapter in the report on the sup- 
ply of students: 

7. The medical student or his family, besides financing a college education, 


must meet expenses averaging $2,386 for each of 4 years in medical school, 
$3,271 for a married student. During an additional 1 to 6 years in internship 
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and residency or fellowship, the average student’s stipend will rarely exceeg 
$3,000 a year with some allowance for maintenance. 

10. The medical student’s earnings while he is in medical school can meet 
only a small part of his expenses. 

11. Families of medical students represent the single most important source 
of support for the average unmarried student, who received about 60 percent 
of his income from his family. For the 60 percent of students who are married, 
the family provides about 35 percent of total income. 

12. Despite the high cost of a medical education, about one-fifth of the 
students come from families with incomes of less than $5,000. Although only 
8 percent of all families have incomes of $10,000 a year or more, 40 percent of 
the medical students come from families with such incomes. 

14. A substantial proportion of medical students now assume heavy indebted. 
ness for their medical education. About 11 percent of the unmarried students 
and 21 percent of those who are married have debts of $5,000 or more by the 
time of graduation. 

15. Although scholarships and loans for medical students are available from 
a variety of sources, the total amount of such support is inadequate. It does 
not compare to the amount of aid available to students in related fields. Support 
available to first-year medical students is virtually nonexistent. 

16. The newly established Federal student loan program under the National 
Defense Education Act of 1958 will be of only minor help in relieving the 
present shortage of low-cost loan funds for medical students. 

17. There is no Federal program of scholarship aid to medical students in 
any way comparable to the fellowship programs for graduate students admin- 
istered by the Office of Education, the Public Health Service, the National 
Science Foundation, and the Atomic Energy Commission. 

18. To assure a supply of applicants adequate for the selection of some 
12,000 well-qualified first-year medical students in 1971 will require that 
opportunities for medical education be increased and equalized through expan- 
sion of the medical education plant and through very substantial increases in 
funds available to make it possible for young people to finance a medical 
education. 
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After medical school the young student is confronted with another 
hurdle, that of internship. I quote from the report in this respect: 


After the student has completed the 4 years in medical school, during which 
time he has been able to earn very little, he is faced with an internship and 
usually a residency of several additional years when his earnings at best will 
be only sufficient for subsistence. Although the stipends of interns and residents 
have increased in recent years, they still average less than $2,400 a year for 
interns and rarely exceed $3,000 a year for residents, plus allowances in some 
eases for maintenance. A few of the best teaching hospitals pay both interns 
and residents less than $1,000. Many of the most sought after internships and 
residencies, moreover, are in large cities where living costs are high. 


As a consequence, the report is very specific in its chapter of 
recommendations : 


An increase in graduates sufficient to maintain the present ratio of physicians 
to population is a minimum essential to protect the health of the people of the 
United States. 

One of the principal obstacles to entering a medical career is the high cost 
to the student of the lengthy medical education. 

Clearly the costs of 4 years of college, 4 years of medical school, and 1 to 6 
years of internship and residency or fellowship training will occasion a con- 
siderable financial burden for many individuals and families. It is particularly 
difficult for the student from a large family or a family with a low income to 
finance a medical education. Thus the opportunity for medical education is not 
equal for many young people of real talent. 

Many medical students go into excessive debt in order to complete their 4 years 
of medical school. Large numbers of students must carry heavy outside work- 
loads to finance their way through medical school, spending time that should 
go into study or research. 

Pxisting scholarship and loan funds are inadequate. They do not meet the ex- 
pressed need for such funds. They are conspicuously less in amount than the 
aid available to students in various related fields of specialization. 
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There is no shortage of talent in our society. But such talent is not being 
fully identified and used. * * * 

Despite the high cost of a medical education about one-fifth of the students 
come from families with incomes of less than $5,000. Young people from low- 
income families, however, are at a serious economic disadvantage. The propor- 
tion of students from higher income families, already large, has increased in 


recent years. ‘ ' ‘ . 
To relieve some of the financial pressure on students in medical schools, to give 


greater equality of opportunity to talented young people, to encourage young 
people to plan for a career in medicine at an earlier age, and to assure an ade- 
quate supply of physicians, the Nation must increase the availability of loans and 
scholarships to medical students. 

Then the report recommends: 


The Federal Government should establish educational grants-in-aid for medi- 
cal students on the basis of merit and need, similar in value and proportionate 
in number to grants now made to graduate students in other fields of specializa- 
tion. These educational grants should be available to students so that they 
could attend a medical school any place in the United States. 

In respect to dentists, as the report points out, the situation is very 
similar. 

Even with the expansion of dental schools now planned, they will 
not graduate a sufficient number to halt the downward trend in supply. 

Not only are the costs of attending dental school high—$11,000 for 
a 4-year course for single students, $15,000 for married students—but 
the financial support available to assist the student is extremely 
limited. 

In 1956-57 only one student in 12 had a scholarship, and 1 in 25 had 
aloan. Almost three-fifths were in debt by the time they graduated, 
many owing more than $6,000. 

The report could not be more explicit in pointing up the need for 
additional sources of financial assistance to enable highly qualified 
students to undertake the lengthy period of graduate study necessary 
for them to become physicians and dentists. 

Private and local resources for medical and dental school education 
must be supplemented by public funds if the Nation is to have avail- 
able the skilled doctors and dentists which extrapolations of present 
figures indicate will be needed in the years ahead. 

H.R. 11651 would authorize a 10-year program of federally financed 
scholarships for medical and dental students and a 10-year program 
of low-interest-rate loans for interns. 

It would authorize the appropriation of $10 million a year for 
scholarships and $2 million a year for loans, or a total of $12 million 
a year for 10 years. 

Scholarships would be awarded by the Surgeon General, assisted 
by an expert advisory committee, to individuals enrolled at or ap- 
proved as applicants at recognized medical and dental schools. 

The scholarships would be paid from grants made by the Surgeon 
General to medical and dental schools and would not be more than 
$2,500 each per year in amount nor for periods of time longer than 4 
years. Students receiving other Federal assistance would not be 
eligible for such scholarships. 

Under the program, up to 4,000 students a year could be eligible for 
such aid, or eee 20 percent of medical and dental school applicants. 
However, it is not expected that such figures would be reached, at least 
for several years. And the $2,500 figure is a maximum, so that scholar- 
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_— of lesser amounts could be made available in accordance with 
need. 

The scholarships would be awarded on the basis of ability and need, 
thus encouraging the granting of aid to highly qualified but financially 
impoverished students. 

The $2,500 figure compares favorably with other Federal scholar. 
ship programs particularly when it is remembered that medical educa. 
tion is expensive. 

Fellowships under the NDEA of 1958 carry a stipend of $2,000 to 
$2,400 plus an allowance for each dependent and a grant to the insti- 
tution to cover tuition and other costs. Public Health Service fellow. 
ships include a stipend of $1,800 to $2,200, an allowance of $500 for 

each dependent, and the cost of tuition and fees. National Science 

Foundation graduate fellowship scholarships provide a stipend of 
$1,800 to $2,200 plus $500 for each dependent and allowances for 
tuition and fees. AEC fellowships offer stipends of $2,500 plus de- 
pendents’ allowances and tuition. 

The loan section of the bill would authorize the appropriation of 
$2 million a year for 10 years for loans to interns. Such loans would 
be provided by hospitals from grants made by the Surgeon General. 

Each loan would not exceed $2.500 and would be repayable over a 
10-year period commencing 1 year after the borrower ceases to pursue 
a full-time intern training program. Interest would be 2 percent a 
year, and the repayment of such loans could be accelerated. No bor- 
rower could secure loans for more than a 3-year period nor borrow 
more than $7,000 over that period of time. 

The program would be quite similar to the student loan program 
under the National Defense Education Act except for differences in 
amounts of loans and in interest rates. Grants would be made by the 
Surgeon General to hospitals for the purpose, and the moneys would 
constitute a revolving fund. Repayments of capital and interest 
would be made to the hospital fund from which the loan was issued. 
Administrative expenses would be borne by the hospitals, and the en- 
tire fund would be returned to the Surgeon General for payment back 
to the Treasury at the termination of the program. 

Loans would be made on notes and would be canceled upon the death 
or total disability of the borrower. 

There is, as has been indicated, precedent for such a program, and 
the exigencies of the situation are such that I believe it is fully war- 
ranted in this instance. 

With medical school costs averaging $2,400 per year for single stu- 
dents and $3,275 a year for married students, and annual dental school 
costs averaging $2,750 and $3,750, respectively, the maximum scholar- 
ship figure of $2,500 a year is reasonable. Many single and even some 
married students will not need assistance in such amounts, but it will 
be available for the able but exceedingly hard-pressed student whose 
financial situation is poor. 

Similarly, for interns whose average yearly income is less than 
$2,400 a year, it is not expected that many will borrow up to the 
$9, 500 maximum. However, in the case of special need and particu- 
larly for interns in hospitals which pay less than $1,000 a year, it is 
reasonable to provide for a flexible system so that these extr: aordinary 
needs can be met. 
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Because interns are closer to the commencement of their productive 
lives and are actually earning some income, I believe that it is reason- 
able to provide assistance to them on a loan basis. 

At a minimum, 800 interns could be aided by such a program a year, 
but, because it is expected that not all will borrow to the maximum, the 

tential number of borrowers is far greater than that figure. 

In the case of grants both for scholarships and loans, the bill pro- 
vides for the recovery by the Surgeon General of funds so granted 
where schools and hospitals fail to comply with the requirements of 
the program. :' 

Although in both instances the selection of scholarship and loan 
recipients would be made by the Surgeon General, with the assistance 
of the expert advisory committee, actual handling of the funds, after 
disbursement by the Surgeon General, would be by the schools and hos- 
pitals, thus minimizing administrative demands on the Federal Gov- 
ernment. 

Furthermore, the bill explicitly prohibits any supervision, regula- 
tion, or control by Federal officers or employees over medical or dental 
schools or hospitals, or any exercise of influence by the Surgeon Gen- 
eral over the selection by students of medical and dental schools or 
of hospitals by interns. 

Funds would be distributed equitably in accordance with need and 
upon recommendation by the medical or dental school or hospital. 

Mr. Chairman, the purpose of H.R. 11651 is to enable the Nation 
to be assured that highly qualified physicians and dentists will be 
educated and graduated from our institutions. The bill is moderate 
in its financial provisions, and in the case of intern loans the funds 
will be returned to the Government at the termination of the program. 

There is ample precedent for both the scholarship and loan features. 

It would provide a source of financial aid to supplement already 
existing but inadequate means so as to enable qualified but financially 
impoverished students to complete the study of medicine and dentistry, 
to the ultimate benefit of the Nation. 

The need is evident, and I believe that this reasonable measure 
could provide enormous help in an area where the national health 
of the Nation is at stake. 

I respectfully urge the committee to favorably report H.R. 11651. 

Mr. Roperts. Thank you very much, Mr. Halpern. 

Are there any questions ? 

Thank you again, Mr. Halpern. 

Mr. Hatrern. Thank you, Mr. Chairman. 

Mr. Roserrs. I believe Dr. Coggeshall is here. Will you come 
around, please, sir. 

You have right good company out there in Dr. Berson of the Uni- 
versity of Alabama Medical School. 

You may proceed, Doctor. 


STATEMENT OF DR. LOWELL T. COGGESHALL, VICE PRESIDENT, 
UNIVERSITY OF CHICAGO, CHICAGO, ILL. 


Dr. CoecrsHati. Thank you, Mr. Chairman. 
Mr. Rozerts. Dr. Coggeshall is vice president of the University of 
Chicago, Chicago, Ill. 
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Dr. Cogcesnati. Mr. Chairman, it is indeed a pleasure to appear 
before you again, and I, too, could relate some very pleasant experj- 
ences and discussions with you and former Congressman Priest over 
the past decade relative to the need for support of educational fag]. 
ities and training facilities. 

Mr. Chairman, I have three prepared statements this morning 
One relates to the bill H.R. 6906, of Mr. Fogarty, on construction, 
and one, also Mr. Fogarty’s bill, H.R. 10255, relating to scholarships 
And the third one relates to Mr. Harris’ bill, H.R. 10341, which deals 
with institutional grants. And, if I may be permitted, I would like 
to have those introduced, to be included in the record. 

Mr. Roserts. Without objection, they will be included. 

(The documents referred to follow:) 


STATEMENT OF L. T. CoGGEsHALL, M.D., CHAIRMAN, COMMITTEE ON FeEperar 
HEALTH PROGRAMS, ASSOCIATION OF AMERICAN MEDICAL COLLEGES: VICE Presi. 
DENT, UNIVERSITY OF CHICAGO; FORMER SPECIAL ASSISTANT FOR HEALTH ayp 
MEDICAL AFFAIRS TO THE SECRETARY, DEPARTMENT OF HEALTH, Epvucarion 
AND WELFARE ; 


For the record may I identify myself as Dr. L. T. Coggeshall, vice president 
for medical affairs of the University of Chicago. I appear before you today ag 
the representative of the Association of American Medical Colleges. This organ- 
ization is composed of representatives from the 85 medical schools of this country 
Their principal goal is to improve the quality of medical education and research, 
For the past 15 years members and staff of this organization have conducted a 
series of intensive surveys and studies concerning the present status and future 
health needs of this country. As a spokesman for this group and as an individ- 
ual whose principal responsibility and practically sole interest has been in the 
field of medical education and research, I join the representatives of the many 
other health organizations to urge the Government to share with the medical 
schools the cost of providing for enlarged and renovated or new educational 
facilities. 

We are all proud of the many advances that have taken place in the health 
field in the past two decades. As a result of this notable progress, we have 
become the accepted world leaders in medical research and education. Our 
standards of medical care are as good as the best. Several killing diseases have 
been added to the curable list, many crippling and painful disabling conditions 
are now under control, and life expectancy is constantly moving up. 

However, there is before us at this time a crucial problem—there are insuff- 
cient facilities to provide for the number of physicians and investigators neces- 
sary for our future health needs. If we do fail, it will nullify many of the 
gains that have been made. Support must be given, and given immediately. 

We face the future with the practical certainty that there will not be sufficient 
number of doctors and ancillary health personnel to meet the constantly in- 
creasing demands of the general population growth, the rapid accumulation of 
people in the upper-age groups, industry, international health, government, and 
practically every other area where health personnel is required. We are already 
in short supply in each of the areas mentioned. We have made vast amounts 
of money available for research on all the crippling and killing diseases, We 
have spent huge sums on the development of research personnel and training 
programs for the young and future researcher. We have put millions of public 
and private dollars into research quarters, but relatively nothing for teaching 
space. 

Who is going to apply the dividends from this great research program? Al- 
ready the application of new knowledge is falling behind discoveries. It is for 
this reason we in this country who are held responsible for the education of the 
doctors and medical investigators wish to support vigorously legislation that 
provides greater Federal assistance in the renovation, modernization, or in the 
expansion of medical schools, such as H.R. 6906. 

Congress has studiously avoided giving any funds that might be applied to 
education. Actually great sums have been given in the past 10 years in fields 
that affect education directly, and not one school can say that its educational! 
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program has been interfered with or jeopardized, or whose quality has not been 
improved. . 

] would like to point out more specifically that the Congress and medical schools 
have cooperated with each other and with other public and private agencies. 
They have joined to support its near-explosive medical research program. This 
program is the largest in the world. It is sound and well formulated. It will 
produce benefits to mankind for decades to come. In dollar amounts it has 
grown from approximately $45 million in 1940 to $715 million last year. The 
Government’s share 20 years ago was approximately 7 percent and today it is 
slightly in excess of 50 percent. At first glance this may seem to be an excessive 
amount for medical research, but actually it is insignificant when measured 
against the amount of the cost of disease and disability in the United States, 
namely $35 billion. The only hope to reduce this amount or prevent it from 
pecoming greater is through research. Frequent and thorough examinations 
of the research program as a whole by competent individual organizations 
indicate that the Government’s dollar is effectively utilized. It is not possible 
to define the absolute limits of a budget for health research, but as yet one cer- 
tainly could not quarrel with the amount of support or the manner in which it is 
made available. 

What about the manpower necessary to utilize these research funds? Here 
again the Government is very generous in supplying funds for talent as long 
as the individual is bent upon research. At present, the available supply of 
young or mature investigators is insufficient and the deficit is increasing. The 
well-spring from which we supply the necessary talent is the medical schools 
and related research institutes. Medical schools today are more than schools, 
they are great medical centers. They supply all of the doctors, most of the non- 
M.D. medical investigators, as well as nurses, technical assistants, personnel, 
and many of the other varieties af ancillary health. Largely by their own efforts 
the medical schools of this country have risen to and have met the challenge of 
the growing demands for more medical research talent. A steadily increasing 
numbre of the Ph. D.’s related to medical research is being added to this group. 

From these two pools the medical schools and research institutes obtain not 
only investigators to conduct most of the medical research now underway in this 
country but also they must select and develop the oncoming generations of 
investigators. Further, they are expected to, and indeed do, supply the Federal 
agencies such as the Public Health Service, Army, Navy, Air Force, Food and 
Drug Administration, Atomic Energy Commission, and other agencies with an 
increasing number of research investigators. Likewise, industry has increased 
its research activities from approximately $25 million prewar level to about $125 
million in 1958, and gets its proportionately increasing share of this scarce talent. 
We are constantly pressed for medical teachers and investigators to conduct our 
expanding international programs—a responsibility and also an opportunity. 
There are Federal funds for the young medical student if he will temporarily 
discontinue his studies to pursue research. Research fellowships are also readily 
available for the qualified man from the embryo to the mature scientist. 

In addition to this support for individuals, training programs were established 
several years ago for increasing the number of investigators in the categorical 
fields of heart, cancer, and mental diseases. Two years ago the base was 
broadened to include some 40 noneategorical training grants, providing assist- 
ance for departments in both the clinical and nonclinical areas, such as bio- 
chemistry, pharmacology, surgery, medicine, for research investigators in those 
fields, regardless of the specific disease interest of the individual. Federal 
funds available to help train investigators by training grants amounted to 
$75,037,000 and $14,570,000 for fellowships in fiscal 1960. These programs have 
been most helpful, but again I must repeat they can be applied only for re- 
search purposes. Thus we observe a curious paradox—the Government has been 
almost overgenerous in providing assistance for research facilities, for the direct 
support of research, and for research manpower, but has been willing to do 
nothing for facilities for their education, either in the medical or basic science 
areas. 

Let us turn to questions of facilities necessary to conduct a sound research 
program. Here they have kept pace and what has been the effect of the Gov- 
ernment dollar in this connection? Congress has provided on a matching basis 
of a dollar for a dollar $30 million each year since 1957 (health research facil- 
ities, title VII of the Public Health Service Act, as amended). This has stimu- 
lated a total expenditure in excess of $1 billion for the erection of new or im- 
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proved and expanded research facilities. For every dollar of Federal funds 
there has been added $314 from non-Federal sources. There was never a better 
example of a constructive program in which Government funds stimulated byt 
did not supply the entire portion. Let me reemphasize these funds can be 
matched only for research facilities. They are not available for the badly needeg 
purpose of enlarging and/or improving teaching space. 

During the past 3 years there have been three very comprehensive studies on 
the research and educational needs of this country by groups whose member. 
ship represents many of the outstanding leaders in the fields of education, jp. 
dustry, research, medicine, and public service." Each group believe that a 
minimum of 14 and probably as many as 20 new medical schools will have to be 
built in the next decade. There need to be at least 3,000 additional graduates 
by 1975. Medical schools have by their own resources and outside help man. 
aged to keep pace thus far with the population expansion, but the facilities 
and funds will not permit going beyond what we now consider to be the near-sat. 
uration or breaking point. There are two unwise ways to meet this need util- 
izing present facilities, without additional support—either reduce the quality or 
place a greater dependence on the immigration of the foreign-trained physician, 

We have seen what happens if the first route is followed. Germany, once one 
of the great medical leaders in the world, attempted in the early 1940's to create 
large numbers of physicians by overcrowded, accelerated courses, and it has 
barely begun to recover at this time. The second possibility is already occur. 
ring at too great an extent. The shortage of physicians is masked because over 
8,300 foreign physicians are coming to this country annually, almost 50 percent 
of our yearly output. Most allegedly come to be trained and return to their 
home country. Actually this happens in about 50 percent of the instances, 
Last year, for example, 1,800 were licensed to practice. This represented an 
increase of 500 over 1958. They occupy more than 50 percent of the internships 
and residencies in many of our larger cities and States. Although some are 
well trained and can meet American standards, by and large their performance 
is not adequate. 

The provisions of the bill introduced by Hon. John E. Fogarty recognize the 
basic needs which if neglected will leave this country inadequately protected to 
meet its future health requirements: 

First, the medical schools are practically the only source of manpower, for 
either medical care or research. 

Second, unless some expansion is provided the new research discoveries can- 
not be applied in a manner commensurate with their value. 

Third, the education of doctors and investigators is neither a local nor a State 
problem. It isa national—actually an international—one. 

If this Government expects to live up to its obligations, it must share the re 
sponsibility with the existing schools as well as participate in the creation of new 
ones. 

The method proposed in this legislation is feasible because it amend the title 
of the present Research Facilities Act to include facilities for education. This 
bill provides the stimulus of a matching basis, and, as an additional incentive, 
more favorable matching terms for construction of new schools and for those 
in position to expand by adding qualified students. The medical schools spe 
cifically recommend and urge legislation which would encompass the following: 

1. Matching be upon a 1-to—1 basis for those schools which need to preserve 
the quality of their programs, but are currently in no position to expand their 
enrollment. 

2. Matching be upon a 1-to-2 basis for those schools which can expand en- 
rollment beyond present levels. 

38. Matching be upon a 1-to-2 basis for new schools; and 

4. The administration of the matching be established as an amendment to the 
present Research Facilities Construction Act under section 2, paragraph 1, of 
section 702 of the Public Health Service Act. 


1In 1958, HEW Secretary’s Consultants on Medical Education and Research; in 1959, 
HEW Surgeon General’s Consultant Group on Medical Education; in 1960, Committee of 
Consultants on Medical Research to the Subcommittee on Departments of Labor and 
Health, Education, and Welfare of the Committee on Appropriations, U.S. Senate. 
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STATEMENT REGARDING THE NEED FOR HEALTH EDUCATION FACILITIES SUBMITTED 
on BEHALF OF THE FeDERAL HEALTH PROGRAMS COMMITTEE OF THE ASSOCIATION 
oy AMERICAN MEDICAL COLLEGES 


I, INTRODUCTION 


There is now general agreement that during the next 10 to 15 years there 
must be a substantial increase in this Nation’s supply of physicians, at least 
to the extent of maintaining the present physican-population ratio of 132 phy- 
sicians per 100,000 population. This means that by 1975 the annual number of 
physician graduates should gradually increase from its present level of 7,000 to 
one of approximately 10,000—an increase of 3,000. It is the purpose of this 
statement to present this problem to the U.S. Congress. 


Il. MEANS OF MEETING THE PROBLEM 


Two developments can be combined to solve this preblem: No. 1, increasing 
the enrollments of existing schools; and No. 2, the construction of new schools. 


A. The expansion of existing enrollments 

The potential here runs something as follows: 

1. Enrollment increases without new construction funds.—According to pres- 
ent estimates, it appears that with the University of Kentucky admitting its 
first freshman class next fall and with small freshman class increases in a few 
other schools, the year 1965 will see a graduating class of approximately 7,500. 
This will leave 10 years during which the annual graduating class must be 
increased by an additional 2,500. 

9 Enrollment increases with new construction funds.—While the Association 
of American Medical Colleges is emphasizing the possibilities of increases in en- 
rollment that can result from new construction funds, the fact should not be 
overlooked that renovation and modernization of many of the existing facilities 
are long overdue and need to be undertaken regardless of effect on enrollment. 
Sixty-one percent of the present basic science buildings were completed before 
1930, and 23 percent of these antedate 1905. 

The Association of American Medical Colleges recently questionnaired all 
schools in the United States, including Puerto Rico, in order to determine their 
capital construction needs and also to determine the expected increase in enroll- 
ment which would result if funds to satisfy these needs could shortly become 
available. 

With a capital expenditure of $480 million for expanded teaching and research 
facilities, and for rehabilitation of obsolescent buildings, the schools reported 
they could augment their freshman enrollment by 1,060 students. Approximately 
two-thirds of the construction need ($324.5 million) was needed for educational 
facilities, and the remainder ($155.5 million) for research. 

The increase in freshman enrollment that can result from modernization and 
expansion of existing plants can augment the annual number of graduates much 
more quickly than can the establishment of new schools and the association 
therefore urges immediate action that will provide the funds to make this possi- 
ble. Doing this would increase the annual number of M.D. graduates by ap- 
proximately 1,000, leaving a balance of 1,500 to be provided by new schools. 


B. Establishment of new schools 

New schools can be those which offer only the first 2 years of the medical 
sciences, or also those that offer the traditionai 4-year course. 

1. New schools offering the first 2 years of the medical curriculum.—The ad- 
vantages of the 2-year program in basic sciences are numerous, the most im- 
portant of which relate to economy and speed. At the present time it is esti- 
mated that between $7 and $8 million, excluding land acquisition and develop- 
ment, can construct and equip the necessary facility. This is about two-thirds 
of what it would cost to build and equip a complete 4-year school, which must 
also include facilities for clinical teaching, research, and patient care. 

Another advantage of the 2-year programs is that they can provide students 
to fill the vacancies which already exist in the clinical years of the +year schools. 
Largely due to dropouts during the first and second years, the 4-year schools re- 
port that they have 800 vacancies in their third year class. At present we have 
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four 2-year schools which provide approximately 140 students to fill third year 
vancancies in the 4-year schools. More are needed if all of these vacancies are 
to be filled. Obviously doing this will make for economy in both construction 
and operation. ; 

A final advantage of these 2-year schools is that they can be planned and 
constructed in much less time than that required for the complete 4-year plant. 

2. New medical schools offering the complete 4 years of instruction —In addi- 
tion to the 2-year programs, the association believes it would be wise to plan for 
at least 15 additional 4-year medical schovls, all to be graduating classes by the 
fall of 1976. With an average of 100 graduates per school, this will add another 
1,500 per year to our physician population. 

As we look to the construction of new schools, time is an essential element. 
Funds for this construction must be provided immediately if it is to be coordi. 
nated with the needed physican output. The development of a new 4-year school 
of medicine usually requires a 2-year planning phase, a 2-year building phase 
and a 4year operational phase from matriculation to graduation—a minimum 
of 8 years before we can begin to reap its benefits. Little time remains if the 
first of these new schools is to produce graduates by the fall of 1967. 

To summarize in round numbers: Within the limits of facilities as they now 
are or are in sight, it appears that by 1965 medical graduates will increase by 
500.. If funds immediately were available for expansion and renovation of exist- 
ing facilities, additional enrollments can increase this by another 1,000, If 
enough 2-year programs can be initiated to fill the existing vacancies in the 
clinical years of 4-year schools, the annual number of graduates can be increased 
by an additional 800. Then with the establishment of 15 new 4-year schools, 
another annual increment of 1,500 graduates would result. Increasing enrol]- 
ments from the above four sources—increases already in sight (500), expansion 
of existing schools (1,000), new 2-year schools (800), new 4-year schools 
(1,500)—should provide an annual increment of well over 3,000 graduates, If 
our population increase continues as projected, this should insure the mainte 
nance of our present physician-population ratio. 
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III. FUNDING THE PROGRAM 


The above discussion should leave little doubt as to the magnitude of the 
challenge with which medical education is faced. On the other hand, when this 
is viewed in the light of past experience, we have every reason to plan with 
confidence. 

Without going into detail—the detail is well summarized on pages 12 through 
15 of the May 1960 Report of the Committee of Consultants on Medical Research 
to the Subcommittee on Departments of Labor and Health, Education, and 
Welfare of the Senate Committee on Appropriations—a little over $1% billion 
has been spent since the end of World War II in the interests of the Nation’s 
schools of medicine—approximately one-half billion for educational and research 
facilities and another billion for clinical facilities. Federal matching funds for 
research and clinical facilities provided through the Public Health Service Act 
of 1944, the Hill-Burton Act of 1948 and the Medical Research Facilities Act of 
1956 have played an important role in this development. None of these meas- 
ures have provided for educational facilities—an omission which has been and 
still is holding back our ability to augment our supply of physicians. 

The Association of American Medical Colleges estimates that the dollar vol- 
ume of the total construction needs of medical education for the next 10 years 
closely approaches the amount that has been spent during the 10 just past; 
but that to be certain that this happens, Federal participation in the interests 
of facilities for medical education, as well as for research and patient care, will 
be essential. 

As the Congress may plan for such participation, the Association of American 
Medical Colleges recommends that: 

1. Matching be upon a 1-to-1 basis for those schools which need to pre 
Serve the quality of their programs, but are currently in no position to 
expand their enrollment ; 

2. Matching be upon a 1-to-2 basis for those schools which can expand 
enrollment beyond present levels; 

3. Matching be upon a 1-to-2 basis for new schools: and 

4. The administration of the matching be established as an amendment 
to the present Research Facilities Construction Act under section 2, para- 
graph 1, of section 702 of the Public Health Service Act. 
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The Association of American Medical Colleges believes that the amounts as 
recommended by H.R. 6906 represent a good start. If matching funds for the 
construction of health education facilities are provided, the Association of 
American Medical Colleges will continue its studies so that the Congress can 
be promptly and accurately informed concerning any additional needs, 
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SraTEMENT OF Dr. L. T. COGGESHALL, VICE PRESIDENT UNIVERSITY OF CHICAGO, 


ON INSTITUTIONAL GRANTS 


1. It is a pleasure to appear before the committee. I am fortunate in being 
able to draw upon my experience not only as dean of the University of Chicago 
Medical School but also as a past president of the Association of American 
Colleges and as a member of the Bayne-Jones Committee which carefully con- 
sidered the issues facing medical research and medical education and recom- 
mended the initiation of an institutional research grants program. 

2 During the past decade we have witnessed substantial growth in Federal 
support for medical research. In the early years educational institutions ac- 
cepted such support with some qualms. We were leary of Federal control; we 
knew that short-term support could not assure the continuity essential for pro- 
ductive research. These fears of Federal control and “soft money” have long 
since been dispelled. More important, the broad support of medical research 
through Federal programs has brought about a substantial national medical re- 
search effort dedicated to meeting the health needs of the people. 

8.1 have characterized this program as national because the decision to 
support individual project applications is made without reference to geographic 
or institutional considerations. These decisions are based upon the judgment of 
scientific peers employing criteria of scientific merit, promise and feasibility- 
While these decisions have been made at the national level, they have drawn 
heavily upon the counsel of the Nation’s scientists. 

Gradually, through the accretion of individual research projects, medical 
schools have developed substantial research programs. This extensive sup- 
port through the project system has contributed significantly to the advance- 
ment of knowledge. At the same time such support has had a substantial in- 
fluence upon improving the quality of medical education. The productive inter- 
play of research and teaching has developed a new corps of medical educators. 
Medical education has not suffered at the hands of research; it has flourished, 
contrary to some popular misconceptions. 

4. Despite these notable achievement in the expansion of knowledge and the 
improvement of medical education, Federal support of medical research through 
the project system has not provided a strong and assured base for institutional 
growth and development. Yet such strength is essential for the future develop- 
ment of medical research. About one-fourth of the Nation’s total medical re- 
search effort takes place within the laboratories and clinical facilities of the 
Nation’s 85 medical schools. 

Exclusive reliance upon the project system has engendered some problems 
which undermined the strength of educational and research institutions. Among 
the problems are: 

(1) Medical schools have encountered difficulty, quite frankly, in retaining 
a substantial measure of control over the content, emphasis, and direction o¢ 
their research and training activities. (2) Lacking any significant amount of 
unrestricted moneys for the support of research which we can administer as we 
see fit, many schools attempted te expand research in areas where funds were 
readily available, while other problems of a less dramatic nature but no lesa 
scientific significance have been given lesser priority. (3) Strong departments 
with outstanding researchers have attracted grant support and grown stronger, 
Weak departments have had greater difficulty in obtaining support for their 
research activities which could give them the necessary impetus for improve- 
ment. (4) I donot mean to imply, however, that such restrictions upon research 
funds have caused schools to develop programs which they did not want. Rather 
the problem is our inability to finance and develop equally important research 
activities which may be of less interest to Federal agencies but which the dean, 
faculty, and research staff know are needed to give balance and direction to 
their medical research and their research training programs. 

5. Another major problem facing many schools is the inability to provide career 
stability and opportunities for faculty and staff receiving a large measure of 
support through grants or other restricted forms of research support. Most 
schools have been reluctant to provide tenure appointments for staff members 
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whose work is tied to a specific and finite research activity. Generally speaking, 
few of these staff members enjoy regular permanent faculty appointments. Many 
of them are excluded from faculty retirement plans and other institutional bene 
fits. The situation creates insidious distinctions which diminish the attractive 
ness of research careers. Thus, large numbers of research investigators are be 
coming increasingly dependent upon the system of support which cannot dea] 
with them as individuals, with their careers, with their relationship to the teaeh- 
ing and research role of the institutions where they work. Only the institution 
itself can make these judgments. 

6. The proposed institutional research grant, for the first time, will permit the 
institution to allocate funds in a manner which it believes to be best calculated 
to: (1) Strengthen its present medical research and research training activities, 
(2) nourish its potential for future growth, and (3) undergird its capacity to 
absorb and provide better training for larger numbers of medical students, grad- 
uate students, and a host of other students in a variety of health professions 
ranging from nursing to physical therapy. 

The institutional research grant would: 

(1) Provide genuine assurance of a continuing base of research and re- 
search training support. With this assurance the institution can develop 
its research and training potential in a planned fashion taking into account 
its particular needs and objectives ; 

(2) Provide for stable support of careers in research ; 

(3) Permit the establishment of centralized service facilities such as ani- 
mal houses, library, central supply, and kitchen service, and even a bio- 
physical instrumentation setup which could be utilized by researchers 
throughout the school ; 

(4) Enable the school to exercise more effectively its judgment as to the 
appropriate balance of its programs; 

(5) Make funds available to be put at risk in the support of beginning in- 
vestigators and new ideas prior to their development to the point where they 
can be supported by the more formal research support ; 

(6) Facilitate worthwhile pilot studies of an exploratory character to de- 
termine the feasibility of conducting research ; and 

(7) Provide the school with the flexible support necessary to strengthen 
its weaker departments by providing teaching appointments to promising 
young men and guaranteeing them stable support for the first few develop- 
mental years so crucial to the attraction and retention of a_ high-caliber 
faculty. 

7. In summary: Each of these features will have a profound effect upon the 
future of the Nation’s medical research program. The proposed institutional 
research grant program would greatly strengthen the educational and research 
institutions which are the fountainhead for scientific progress and educational 
advancement. 

This Nation faces tremendous challenges in the decade ahead. It is my sin- 
cere conviction that the proposed institutional research grants program would 
also enable these institutions to discharge more effectively their obligations 
toward medical research and research training in the national interest. 
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Dr. CogersHautL. I am accompanied by Dr. Robert Berson from 
your State, a distinguished medical educator who will speak pri- 
marily on the necessity for assistance in scholarships for medical and 
public health, dental and public health students, and, if I may for 
the record, I will identify myself as Dr. L. T. Coggeshall, vice presi- 
dent of the University of Chicago. 

I also appear as the c chairman of the Committee for Federal Health 
Programs of the Association of American Medical Colleges, and for- 
mer special assistant to Secretary Folsom for Health and Medical 
Affairs of the Department of Health, Education, and Welfare. 

First, I would like to speak on Mr. Fogarty’s bill or any other bills 
that relate to the need for construction facilities for physicians and 
medical investigators in this country. As you have already said, we 
have had similar legislation before us during the last 10 or 11 years 
and, for some reason or other, it has never received favorable action. 
It has been postponed. 
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I would like to emphasize the need for it again, but I shall not de- 
tail in great length these needs. In my opinion, however, they are 
something as follows: 

First, the U.S. Government has been extremely helpful in provid- 
ing funds for traming the research man. They have provided match- 
ing funds for research facilities. They have supplied large amounts 
of funds for research, but there have been as yet no funds made avail- 
able for educational purposes. 

I think there is going to be a real problem because at the present 
time we can clearly look forward to a future of insufficient help not 
only to carry out the practical applications of the research discoveries 
and advancement to the people but, in view of the ever-increasing 
number of people in the upper age groups, the greater demand on the 

art of various Federal agencies and the expanding population, there 
will be sufficient doctors in this country to supply the actual needs. 
But more important will be an insufficient number to carry forth the 
new advancements. 

I think the problem of the insufficient number of physicians, den- 
tists and public health workers well documented by several commit- 
tees that have studied this problem, but I would like to point out one 
thing that causes me great concern: the large number of foreign phy- 
sicians coming to this country. 

Last. year, sir and gentlemen, 3,300 foreign physicians came to the 
United States, some of whom were well trained, the vast majority of 
whom, however, were not in position to meet the standards of medical 
care and research that we have built up in this country. We have 
acquired a reputation for being the world’s leaders. The people from 
other parts of the world are coming here to complete their training, 
presumably to go back to their homelands. 

As I say, last year 3,300 foreign physicians came to this country, 
and they represent almost half of the number of medical graduates we 
have from the 85 medical schools in this country. At the same time, 
there were 1,800 licensed to practice in this country. In other words, 
they are not going back. 

We cannot continue to rely upon this help. Many of the largest 
hospitals in the large urban centers are now staffed almost exclusively 
by foreign physicians, and I think unless some help is given for the 
construction of educational facilities, we are going to be in real 
trouble. 

We must realize that the medical schools are practically the only 
source of medical manpower in this country, and we can supply the 
needed number of physicians and other health personnel of all types, 
although I only speak to the need for physicians and medical investi- 
gators, by lowering the national standards, taking large numbers. 
But we saw what happened in Germany. They tried to do this. 
They practically trebled their medical output within a single year. 
They were then considered to be one of the medical leaders of the 
world, and they have not yet regained their previous position. We 
would have the same difficulty, lowering the standards of medical care, 
if we attempted to do likewise. 

_ As I said previously, the new research discoveries cannot be applied 
In a manner commensurate with their value unless there is some 
recognition of the fact that to get research done and to spread the 
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results, that portion of the medical school that relates to training jg 
just as important as education. x 

The Government has assisted us wonderfully under the leadership 
of Mr. Fogarty and members of thiscommittee. They have stimulated 
us, and each dollar the Government has put up has been matched about 
three for one from outside, non-Federal sources. So I think it is 
very healthy partnership. But, at the same time, I would like to 
make a comparison. 

I think we have a modern, very fine operating automobile but it 
is like one with three wheels. The fourth wheel, namely, support 
for the wellspring from which all talent comes, has been neglected, 

In various capacities, I have seen bills which this committee has 
had before it for the last 11 years. Nothing final has resulted from 
them. I would like to see legislation enacted this term. I recognize 
some of the difficulties, but I would urge upon you again in this com- 
mittee to take a very close look at this problem because it is not one 
that you correct overnight. 

We will have to have 3,000 additional graduates in the next 10 years 
if we are to maintain the present doctor-population ratio, if our ex- 
perts on population studies are anywhere near correct. In my 
opinion, they are. We must not only keep pace with the expanding 
population, but the more successful we are in medical research the 
more older people we have in the community. They have more medi- 
cal problems. Their problems are more refractory of treatment and 
they come at a time of life when their income is the lowest. 

These and many other reasons make this bill of Mr. Fogarty, ora 
sunilar bill, most important, and I would like to see it enacted. 

Now, if I may turn next to the institutional grants, provided for in 
Mr. Harris’ bill, H.R. 10341. I would hope at this session that this 
bill could be enacted. As I say, I appreciate some of the difficulties 
in relation to amending the Research Construction Act to inelude 
training facilities for the supply of additional health personnel, but 
here is a bill that requires no additional funds, as I understand it. 

This is not a giveaway grant that goes to an institution for any pur- 
pose, but a grant which can be utilized by the institution to strengthen 
the areas that need it most. For example, this bill calls for the 
utilization of not more than 15 percent of the total research funds 
made available by the National Institutes of Health, but, instead 
of giving the funds to individuals, they go to the school where the 
executive committee, or whoever is in authority in the school, can 
strengthen the weak spots. 

Today our National Institutes of Health disburse funds for cancer, 
heart, mental diseases and practically every other disease category of 
importance to our country. They also support broad purposes, but in 
each instance it is the individual on the faculty dealing directly with 
the Government. Practically all of them include travel grants and 
assistance of various sorts. So, in a major way, the individual is re- 
sponsive to the Government rather than to a school. The better in- 
vestigator gets more funds. The man who has not yet proven him- 
self has greater difficulty. 

If a modest amount of funds could be given to each school, the 
schools, having the responsibility of strengthening their structures 
could apply it to the areas that are the weakest. I think that this 
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would be one of the large steps forward in providing for the future 
health and health personnel of this country. So, sir and gentlemen, 
this particular bill I would like to place a priority on this year. I 
think that the Government will get more dollars and more effective 
use of its dollars by this grant than any I can think of. It will pro- 
vide assurance of a continuing basis for research and research train- 
ing. It will provide a stable source of support for careers and _re- 
search. It will permit us to do things now that we cannot do. For 
example, we can provide animal quarters, libraries, central supplies 
and other necessities not permissible under individual grants. It will 
enable a school to exercise more effectively its judgment as to the ap- 
propriate balance of its programs, will make funds available to be 
a in the support of beginning investigators and new ideas rather 
than only those with established reputations. It will also facilitate 
the initiation of pilot studies of an exploratory character. 

As I say, most of all, it will provide a type of flexible support that 
is so badly needed, particularly at this time when we have assumed 
the medical leadership of the world and face some of the most serious 
problems that any nation has ever faced in maintaining the health of 
its people. 

Thank you, sir. 

I would be very pleased to answer any questions that any member 
of the committee might care to direct on these two bills. 

Mr. Ropers. Thank you, Doctor. 

The last part of your statement, I believe, was directed to the Harris 
bill, H.R. 10341, the institutional grant bill. 

Dr. CocersHaL. That is right. 

Mr. Roserts. And under this particular bill institutions that have 
been receiving Federal funds up to now would be eligible under the 
terms of this bill. In other words, you would cover not only your 
State institutions but you would cover a good many of the privately 
endowed schools, would you not? 

Dr, CoccesHautu. That is correct. 

Mr. Roserts. I was particularly struck by your statement with 
reference to the number of foreign physicians who are coming into 
this country. I think that the Bayne-Jones report referred to about 
17 percent, but this figure is much larger than that one. 

Maybe I am getting the comparison in the wrong place, but I re- 
member a 17-percent figure that we were getting from overseas. 

Wouldn’t it be true also that, with the many doctors coming here 
from other countries, we may be putting this country in the position 
of siphoning off these physicians who are probably more badly needed 
at home than they are in thiscountry? Is that not true? 

Dr. CocersHauy. That is true, sir. 

If I may answer your three questions. I said 3,300 came to this 
country last year, and they were 50 percent of the number of our 
medical graduates. In the 85 medical schools we graduated about 
7,200 doctors a year. Last year 3,300 came from foreign shores. 

Last year also 1,500 foreign physicians, or roughly half of the an- 
nual import, were licensed and they are going to stay in this country, 
and, as I say, our shortage of physicians is masked by the utilization 
of these doctors. Many of them are all right. But the best ones that 
we have are the very ones that should be back home building their 
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own schools. So I don’t think there is any discrepancy between the 
Bane report and this figure in this respect. 

As for the institutional grants, the institutional grant is given to 
any school, State or priv ate, and I think it is based on a very good 
for mula. For example, each of the schools gets a base grant of a cer- 
tain percentage. No school would get any more than $100,000, 
am not certain of this figure, but it is in this order of magnitude, 

Each one would get a base grant irrespective of their size or their 
annual budget. 

There are two portions of the bill that would provide incentive, one 
of which is you get a certain percentage related to how much outside 
funds you bring “to the school, and another percentage depending on 
how much of your own money you spend for rese: arch. So just those 
two portions, I think, provide incentive and treat all schools alike. 

Mr. Roserts. To go back to the foreign physicians for just a moment 
how many U.S. citizens study abroad ‘each year ¢ 

Dr. CoccrsHatn. There are more and more. Unfortunately, they 
are not the better students; usually the rejectees of our schools. 

I was in Switzerland at the World Health Or ganization 2 weeks 
ago. I visited a dean of the University of Geneva who said that at 
that school they had about 80. 

He made the remark that he hoped that all American students were 
just a little bit better than those that he received. 

But I think there is something like 1,000 to 1,500 graduates in for- 
eign schools, perhaps closer to 1,500. 

Mr. Roperts. What about the physical population ratio? How 
many doctors do we have, say, to every 100,000 people ? 

Dr. CoacesHatL. We have about 133 doctors to 100, 000. We have 
1 doctor per 700 population, roughly. 

Mr. Roserts. How does that compare with, say, 10 years ago? 

Dr. CocersHALu. It is practically the same. So far, the number 
of new schools coming into existence and the increasing number of 
graduates in the existing schools have roughly kept pace with our 
expanding population. I think we have reached the saturation point 
on that. There are going to be one or two new schools. There is 
one planned in Kentucky, but student tuitions cover only about 20 
percent of the cost of running a medical school. 

No university president really wants to take on a new medical] school 
because it increases his head: wches, financially and otherwise. But the 
direct answer to your question is that we have roughly kept pace with 
the population increase over the past decade. 

As for physical ratios in relation to foreign countries, we are be- 
hind Russia now. Weare also behind one or two of the Scandinavian 
countries. Otherwise we have more physicians per population than 
any other country in the world. 

Mr. Roserts. Give us some figures as best you can as to how we com- 
pare with the Soviets in number of graduates each year in the field of 
medicine. 

Dr. CoccrsHaLu. We have 85 medical schools. The Soviet has about 
the same number. They are graduating roughly three times the num- 
ber that we are. They havea different type of medical education that 
would never be practic al in this country, would never be accepted; 
namely, they train doctors in three standards of performance. Some 
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of them they can only do certain things, and are only trained to that 
jevel, and then there is the next higher level, and then, finally, the 
hysician who would be roughly comparable to ours. 

Most of their graduates are women because it is a Government policy 
that the male manpower can serve their country best by going into en- 
gineering and some of the hard sciences. Most of the medical sciences 
and health sciences are now covered by women. 

We have some difficulty in getting exact statistics, but when they 
are producing at the rate of three times annually, I think that the 
point can be well made that they are already up with us and are out- 
stripping us in that respect, and, sir, I think there is a real danger as 
far as our country 1s concerned. 

At Geneva, at the World Health Organization, the Soviet repre- 
sentatives time after time stood up and said to the new African coun- 
tries and other nations: 

We now have established free institutes in medicine where you can come and 
get trained, and we will pay your expenses. 

There is no charge. This is free. The word “free” kept coming 
again. 

Not only do we do that, but we will be very happy to supply the emerging na- 
tions with manpower to help them with their problems of smallpox and 
leprosy— 
and so forth. In many countries they have accepted this help, in one 
or two countries to the regret of the recipient country. But, neverthe- 
less, I think it is a real threat to their country because they say to a 
man, “You learn the language. You stay until we tell you to come 
back.” This is one of the most serious threats. 

If we can’t supply enough medical manpower for our own country, 
I don’t see quite how we are going to meet that challenge in the years to 
come. 

Mr. Brock. Will the witness yield ? 

Dr. CocersHatu. I surely will. 

Mr. Brock. The witness has stated: 
to the regret of that country in supplying manpower in the fight against small- 
pox and diseases. 

What did the witness mean ? 

Dr. Coacrsuaty. The regret I referred to there was because of the 
health personnel going in there and exceeding their role as health edu- 
cators and health assistants. They engage in all sorts of activity, sir. 

Mr. Roserts. In other words, what you are saying is that the Rus- 
slans are using, we might say, their physicians to win over these people 
to the cause of communism ? 

Mr. CoccrsuHaty. That is my opinion, sir, without any qualifica- 
tion. 

An individual can go into a foreign country on a health mission 
and be of great service. He is practically never accused of imperial- 
ism or any political motives. The great reputation of one of the 
greatest health foundations in the country, the Rockefeller Founda- 
tion, was based on their international health program. They went in 
and helped people. They would never engage in any political situa- 
tions, and people over the world have learned to respect their health 
personnel. 
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We have great difficulty in supplying enough health personnel for 
our international program. We have no difficulty in getting volup- 
teers, and they must be volunteers, to go in and spend a month or 
sometimes months, but they must come back home. The Soviets have 
no such problem. They said on the floor, before the 85 nations that 
were represented in Geneva, “We will give you the help. It is free,” 
Or, “You can come to us and we will train you and it is free.” 

Mr. Roserts. In other words, you would say that our activity in this 
particular field, that is the point 4 program, has probably been very 
effective and the Russians are now more or less trying to improve on 
what we have done with relation to other countries in the world? 

Dr. CoecrsHatn. That is my opinion, sir. 

I have seen ICA in operation. I think it is doing a good job in 
most places. I have been on committees that examined in detail these 
programs, and, although you can find exceptions where there hag 
been poor management and improper behavior, the program as a whole 
has been very good. But each time a study has been conducted in re- 
lation to the efficiency of our point 4 or ICA programs, the report has 
always come back to say: 

The principal need that is not present is qualified personnel that will go and 
stay and do a job there with the people. 

Mr. Roserts. Isn’t it true that the medical and health activity that 
we have engaged in as a part of our foreign aid or mutual security 
program has been probably the least expensive, but one of the most 
effective means of keeping people on our side in this cold war? 

Dr. CogcEsHa.ti. That is my opinion, sir. I am not in position to 
co! ipare it to some of our other military programs and so forth, but. 
having been in the field of international health and knowing many of 
the foreign health leaders on a personal basis, I am told by them that 
what you have said is true; namely, that our technical assistance, for 
instance, in ICA has been one of the most productive and helpful pro- 
grams and a program that will keep them allied with us. 

Mr. Roserts. One other question and I am through, and I apologize 
to the members of the subcommittee for taking so much time. 

Are we keeping up, in your opinion, with the expanding growth 
of our population / 

Dr. Rebisomens. We are not, sir. We can’t possibly keep up un- 
less there is an acceleration. I think that we have kept up to the 
present time. 

It is not generally appreciated how near the breaking point we are. 
If the population figures are correct, every time we make a medical 
advance we really create more problems because we prolong life 
expectancy to the point where more medical help is needed. 

Industry, each year, with studies based on economics, shows that 
it is to their benefit financially to have more medical help. The armed 
services and all the Federal agencies need more medical help. Our 
international health program which I think deserves a great deal of 
attention—and it is the only way that we are going to compete with 





our enemies—needs more and more help. But there simply is not 
enough assistance at the wellspring here from which this talent comes 
to keep pace with the needs, and I answer you unequivocally, we are 


falling behind. 
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Mr. Roserrs. Doctor, you speak here today as a representative of 
the Association of American Medical Colleges? 

Dr. CoaersHaLt. Yes, sir; I speak in that capacity. Also, I am 
responsible for one of the 85 medical schools in this country supplying 
talent. I speak also as a former special assistant to the Secretary of 
HEW, and I have followed this problem with great personal interest 
since I have had this responsibility. 

Mr. Rozgerts. Do you know what would be the attitude of the 
American College of Surgeons with reference to this legislation 

Dr. Coccrsuay. I have asked the question of the American Col- 
lege of Surgeons. They are for it. Dr. Ravdin, who is now the presi- 
dent, has appeared before your committee, has urged—I am not sure 
of the institutional grant—the amendment of the Research Facili- 
ties Act to include educational facilities. 

Mr. Roserts. And what do you think will be the attitude of the 
American Medical Association ? 

Dr. CocersHatL. Again, I am not their spokesman. I can tell the 
committee that I spoke to Dr. Blasingame from Texas, who is the 
executive secretary. He said: 

Our position is that we favor the construction bill on the basis that it is a 
one-shot item. 

The institutional grants, I am not sure that they have taken a posi- 
tion on. On the scholarship bill that you are going to hear, they are 
for this in principle, Dr. Blasingame told me, and I said, “Supposing 
I am asked this question.” He said: 

You can state that whether we will appear in person or write a letter is yet to 
be decided by the board. 

Mr. Roserts. Thank you, Doctor. 

Do any of the gentlemen on the subcommittee have any questions? 

Mr. Devine. Are there 3,300 foreign students that come to this 
country and are trained here? 

Dr. CoccrsHaLu. No, sir. I am sorry if I left that impression. 
These are 3,300 graduates that come over to complete their training, 
and that is about the number that appear here each year. 

Mr. Devine. And about 1,500 stay here, and the rest go back? 

Dr. Coegesnati. About 1,800 last year were licensed. 

Mr. Devine. Do they not tend to tax our already overloaded educa- 
tional facilities? 

Dr. CocarsHaLu. Most of these come over as interns and residents. 
They go to community hospitals where the hospitals have difficulty 
filling internships. Some of them do engage in research, but the 
large majority of them come over for internships and residencies. 

Mr. Devine. Can you give us any figure indicating how many for- 
eign students are in the area that we are dealing with here today that 
are using facilities that perhaps would be utilized by American 
students ? 

Dr. Cocersuaty. I am sorry, sir. I would rather not guess. I 
don’t know. We are encouraging many of them to come. I think it 
is a fine idea if they go back to their own homes and go back as leaders 
and investigators there. 

Mr. Devine. That is all well and good from the international stand- 
point, but one of the points you have made was the route Germany 
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traveled and the problem they had in trying to expedite the medica] 
program, primarily because their facilities were overtaxed. 

I am wondering if we are perhaps discouraging some of our own 
students from going into medicine to facilitate the international 
aspect. 

Dr. CoecrsHaLt. We are discouraging a lot of our students from 
going into medicine. There are hard facts to show, as Dr. Berson 
will point out in a moment, that all students can no longer afford to 
study medicine because of the long time it takes and the competition 
for other disciplines, the physical sciences and so forth, that actually 
pay each one for studying. These are the two principal reasons, but 
I would prefer that Dr. Berson cover that point. 

Mr. Devine. Would you say that we are producing approximately 
7,200 physicians a year? ; 

Dr. CoecrsHaLu. Yes; physicians. I am not referring to dentists, 
That’s right. 

Mr. Devine. And that the ratio today is about the same as it was a 
decade ago? 

Dr. CoeersHatt. That is right, and Russia is preducing about 
21,000 to 22,000. 

Mr. Devine. With all due respect to your colleagues that you meet 
in your Geneva meetings and elsewhere, I have never been too inclined 
to believe anything the Russian says about any subject. 

Dr. CogersHaLi. On that point I will go right down the line with 
you, but I think there are some ways of finding this out. 

I will give you an example of why I believe it to be true. You 
visit a ape in Russia today, say comparable to Hot Springs. You find 
15 or 25 physicians. There e are physicians all over the place, where, 
in similar circumstances in this country, we have none 

Mr. Devine. That is all, Mr. Chairman. 

Mr. Roserts. Mr, O’Brien. 

Mr. O’Brten. Doctor, apparently it is your judgment that until we 
do something in the construction field, the institutional grants, and 
perhaps scholarships, we will be wasting our time by not fully utiliz- 
ing this pool of knowledge we have created by the money we “as 
spent, the Government and private people, in the field of research; 
that correct ? 

Dr. CogccrsHatu. By your definition, I agree. That is correct. That 
is my feeling. 

Mr. O’Brien. And that will get worse as time goes on? 

Dr. Coccrsuaut. I attempted to point out that it is a lopsided affair 
here. A vigorous, healthy, well-manned and well-organized research 
program has been very essential and very effective, but, on the other 
hand, that has gone so far forward to the neglect of training all this 
talent that we are getting into a difficult situation, and this applies 
to the dental schools, the medical schools, and the schools of public 
health. 

So I would say again that I would like to see very serious considera- 
tion given to the institutional grant. This lets each school do the 
things that they need most. One school may not need animal quar- 
ters, “but: here they do, and this will allow them to do this. It will 
stabilize their research. 
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Today the man on the faculty has a private contract to do his re- 
search. This institutional research will lend great stability, and I 
think it would be one of the most useful things Congress could do. 

Mr. O’Brien. I was not criticizing what we have done in research. 
It just seems a shame that we don’t utilize what we have already 
acquired. i ' ry Oks 

You mentioned priority. Don’t you consider the institutional grants 
or construction aid more important at this stage than the scholarship 
grants { ; ; : cars| 

Dr. Cocgesn ati. Yes, sir. I would consider the No. 1 priority the 
institutional grants, based on 10 or 11 years’ experience with trying to 
get educational facilities lined up W ith the Research Facilities Act. 

I think . give that No. 1 priority because of its great. usefulness. 
And, No. 2, the possibility of immediate action, scholarships are very 
essential, but I think we could go along without assistance there a lit- 
tle bit longer than we can in the other two areas. 

Mr. O’ Brien. The thought I had in mind was, in spite of the high 
cost of medical education and the diversion of people to other fields, if 
you have the facilities you would still have a substantial increase in 
the number of students because there are more applicants at most 
medical colleges than they can accept. 

Dr. CoccesHaLyL. That is right. 

Mr. O’Brien. That isall. Thank you. 

Mr. Brock. Doctor, since the pharmacy profession is an important 
element. of the medical arts field, would you favor including pharma- 
ceutical colleges in H.R. 6906 7 

Dr. CogGrsHaLL. Pharmaceutical colleges, sir? I don’t know 
whether I would or not. I do not have a pharmaceutical college in 
my own institution. 

I can speak very positively as for the medical schools, the dental 
schools, and the schools of public health, but I am not suffic ‘iently in- 
formed, sir, to answer that question. My initial impression is “No.” 

Mr. Brock. You agree that they are very important to the medical 
profession and many ‘gradu: ites of the pharmaceutical colleges go into 
research in biology, pharmacology, bacteriology, and all the sciences 
that are important to the medical ' profession ? 

Dr. Coceusuati. I do agree that they are very important members 
of our society. I wish more of them were engaged in research and 
similar activities. I am not. sufficiently informed. I do not want to 
give a negative recommendation. I would rather abstain on that 
question because I am not suffic iently informed to give you an opinion. 

Mr. Brock. Thank you very much. 

Mr. Roserrs. Thank you very much, Doctor. 

Dr, Cogcesuaty. I appreciate the privilege of appearing before 
you. Thank you very much. 

Mr. Ronerrs. I believe you inserted your formal statement at the 
beginning ? 

Dr. CoaGesHatt. Yes, sir. 

Mr. Roperrs. Our next witness is Dr. Robert C. Berson of the 
Medical College of Alabama. from Birmingham, Ala. 
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STATEMENT OF DR. ROBERT C. BERSON, MEDICAL COLLEGE oF 
ALABAMA, BIRMINGHAM, ALA. 


MEDICAL AND DENTAL SCHOOLS 


Dr. Berson. Thank you. 

Mr. Rozerts. Doctor, it is certainly a personal pleasure on my part 
to have you appear before us today. We from Alabama are cer. 
tainly grateful to you for the fine w ork you have done and are doin 
in establishing our 4-year medical college, and the possibilities for 
a medical center which we need there, and we are very grateful to you 
for coming. ( 

Dr. Berson. Thank you, sir. 

I think you have already adequately identified me. Today I am 
here to speak on behalf of the Association of American Medical Col- 
leges as well as myself and my institution. I am a member of the 
executive council of that organization, and my mission is to speak 
primarily tothe scholarship bill. 

I have a written statement that I would like permission to introduce 
into the record and then make my verbal statement very simple and 
short. 

Mr. Roserts. Without objection, that will be done. 

(The document referred to follows :) 


STATEMENT REGARDING THE NEED FOR SCHOLARSHIPS FOR MEDICAL Stupents 
SUBMITTED TO THE COMMITTEE ON HEALTH AND SAFETY OF THE HOuSE oF 
REPRESENTATIVES ON INTERSTATE AND FOREIGN COMMERCE ON BEHALF OF THE 
ASSOCIATION OF AMERICAN MEDICAL COLLEGES 


For the record, I would like to identify myself as Robert Berson, dean of 
the medical college and vice president for health affairs of the University of 
Alabama. I am here to speak on behalf of the Association of American Medical 
Colleges in support of legislation to provide scholarships for medical students. 
With the permission of the chairman I would like to submit a written statement 
which contains some relevant figures I believe will be useful and interesting 
reading and to make a brief statement. 

It is a pleasure to appear before this committee whose chairman and members 
have done so much to encourage the Congress to provide the encouragement and 
support which have been so important in the tremendous advances in scientifie 
knowledge and improvement in health during the recent past. The fact that 
you are now considering a program to provide scholarships for medical students 
as a step toward assuring an adequate supply of physicians to apply this scien- 
tific knowledge for the benefit of future patients is further proof of your 
thoughtful and farsighted concern for the future health of all the people of 
this country and indeed of the world. The Association of American Medical 
Colleges believes such a scholarship program is of prime importance for a num- 
ber of reasons. 

In the first place there is general agreement that the growth of population in 
this country in the 1960’s and 1970’s will produce a decline in the ratio of 
physicians to population unless substantial steps are taken to increase the 
supply of physicians. This phenomenon has been well documented in the 
report of the Bane committee’ in the fall of 1959 and the report of the Com- 
mittee of Consultants on Medical Research’ under the chairmanship of Dr, 
Boisfeuillet Jones in May 1960. 

While the question of how many doctors per 100,000 people there should be 
in an ideal situation does not lend itself to a precise answer, I know of. no 
thoughtful individual or organization who would dispute the statement that 


1 Physicians for a Growing America—Report of the Surgeon General's Consultant Group 
on Medical Education—U.S. Department of Health, Education, and Welfare, Public Health 
Service, October 1959. 

2Federal Support of Medical Research—Report of the Committee of Consultants on 
Medical Research to the Subcommittee on Departments of Labor, and Health, Education, 
and Welfare of the Committee on Appropriations, U.S. Senate, 86th Cong., 2d sess., May 
1960. 
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the medical needs of our people will be less well met than they are at the present 
time if there is a decline in the present ratio of approximately 140 physicians per 
100,000 people. 

The second major point I want to emphasize is that the indispensable in- 
gredient in the supply of physicians is the competent student entering medical 
sehool and successfully completing the educational program. The modern med- 
ical school is a complex organization which carries on a number of activities 
of great value to society. The educational program is somewhat involved and 
quite exacting because the body of scientific knowledge potentially useful in the 
care of patients is enormous. But unless the medical schools, individually 
and collectively, admit an adequate supply of competent students they will not 
be able to maintain their present output of physicians much less increase that 
output to meet the growing needs of our country. 

At the present time the number of students applying for admission to medical 
schools in the country as a whole is declining and has declined for 10 years to 
such a point that in the class entering in 1959 there were only a total of 1.8 appli- 
eants for each place in the medical schools of this country. This phenomenon is 
unevenly distributed with some schools popular with students continuing to re- 
ceive a large number of applications but with other quite adequate schools hav- 
ing such a small number of applicants as to make it doubtful whether they can 
or should fill their entering classes. It is*worthy of emphasis that any college 
student may apply for admission to medical school whether he has taken the 
required courses, has been a competent college student, or has shown any evi- 
dence of the interest, dependability, and intelligence obviously necessary for a 
future physician. For this reason, the total of 1.8 applicants for each place in 
the medical school entering class includes a considerable number of people ob- 
viously unsuited. 

In the third place there is a good bit of evidence that substantial numbers of 
students who would do well in the study of medicine are being attracted into 
competing careers in other fields of science and that financial support provided 
by agencies of the Federal Government is an important factor in this trend. 

For example, the Federal Government now provides scholarships for every 
field of higher education in the sciences except medicine. During the coming 
year approximately 10,000 predoctoral fellowships in the physical, life and so- 
cial sciences, psychology, engineering, the arts, the humanities, and education 
will be awarded by four Federal agencies—the Department of State, the Na- 
tional Science Foundation, the Office of Education, the National Institutes of 
Health. These fellowships give the graduate student free choice of the institu- 
tion in which he will study ; they provide him a stipend of $1,800 to $2,500 with a 
$500 allowance for each dependent, plus travel allowance; they pay full tuition 
and in some instances they provide an additional subsidy to the institution. A 
great many universities provide other types of fellowships and scholarships for 
Ph. D. candidates in the scientific fields, and many of them obtain part-time jobs 
as assistants on research projects or laboratory assistants in the scientific depart- 
ments. These jobs fit into their training and usually do not interfere with their 
progress toward a degree. The successful candidate for Ph. D. has good job 
opportunities available immediately upon graduation. 

In contrast the Federal Government makes no fellowships available to medical 
students. The medical schools themselves have but little scholarship support 
to offer students. Most of the jobs that medical students can hold while in school 
do compete seriously for the time and effort they should be putting into their 
studies. 

For these reasons a good college student has a choice between undertaking 
graduate study in one of the scientific fields with immediate financial support and 
good job opportunities, as soon as he has received his Ph. D. degree, or entering 
medical school where he will receive little if any financial support, will incur 
expenses ranging between $9,000 and $16,000 during the next 4 years and when 
he receives M.D. degree entering a further period of training as an intern and 
resident for from 3 to 5 years. During this latter period the financial support 
he will receive averages less than that available to graduate students through 
Federal programs immediately after graduation from college. Under these cir- 
cumstances it should not be surprising that the number of graduate students is 
increasing rapidly—68 percent in the last 6 years, while the number of applicants 
to medical schools is declining. 

' The point is sometimes made that a medical student can look forward to such 
a large financial return as a practicing physician that he should be willing to 
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make considerable sacrifices if necessary to obtain a medical education. While it 
is true that a successful practicing physician earns a substantial income from the 
time he becomes well established and successful until he begins to slow down 
because of age, illness, or the increasing success of other physicians, there are two 
important qualifications. In the first place the typical student entering medica] 
school has never had a chance to hold a fulltime job, so his resources at that 
time of life are limited to those his family can make available. Families of yery 
limited means simply cannot provide the money their children would need to 
study medicine whatever the incentive of future success may be. In the second 
place one out of five physicians in this country is engaged in teaching, research 
the Armed Forces, State-supported hospitals for mental illness or tuberculosis. 
departments of public health, and similar service activities of the greatest 
importance to the health of the Nation, but activities which provide very modest 
financial returns throughout the doctor’s career. There is at the present time 
a desperate need for more physicians in these activities and this need is likely 
to grow. ; 

For these reasons the Association of American Medical Colleges believes it is 
in the publie interest for the Congress to adopt legislation that will provide 
financial assistance to medical students. It believes that this program of finan- 
cial assistance should, (1) leave students free to select the school of their 
choice, (2) impose no obligation upon the student’s postgraduate training or 
practice prerogatives, (3) be sufficient so that the student is not forced to turn 
to extra-curricular work to the detriment of his studies, and (4) be sufficient 
so that on graduation his accumulated debt does not unreasonably hamper his 
further education or his choice of a career in the public interest, although it may 
provide only a modest financial return to himself. ; 

The association would also urge that the program of financial assistance pro- 
vided by Congress follow the pattern established by the National Science Foun- 
dation to support training in the biological sciences, rather than requiring match- 
ing funds provided by each of the States. Not quite half of the medical schools 
in this country are State supported. The medical schools are very unevenly 
distributed among the States—nine States having no schools and several States 
having more than one—and we are convinced that the interest and ability of 
the States to provide such matching funds and programs are also very unevenly 
distributed. 

Within a few years the increased birth rate which began during World War II 
will be reflected in a great wave of young people sweeping into our colleges and 
universities. If at the same time the opportunity to study medicine can be 
offered to students even though their families may be of modest means and a 
greater effort can be made to present to young people in the high schools and 
colleges information concerning the opportunities for service, the challenge, satis- 
factions, and rewards of careers in the medical field, the number choosing medi- 
cine as a career can be expected to increase. 

In our opinion this scholarship program is a sound and fundamentally im- 
portant step toward providing this country with an adequate supply of doctors 
to bring the great advances in science to the aid of individual patients. 


Dr. Berson. You can take the view that the object of research is 
to produce knowledge that will be useful in helping the general public 
with its health problems. The fact is that in our country we face a 
shortage of physicians as the population increases. Every projec- 
tion of the increase in output of medical schools indicates that it is 
going to fall far shorter than the increase in the population as a 
whole. The fundamental point is to get a good physician at the end 
of the educational term. There has to be an adequate supply of com- 
petent students entering the program. 

In our country the number of people applying for admission to 
medical schools has been declining for 10 years and is still declining. 
In this year the total number of students applying is 1.8 applicants 
per place in all of the schools of medicine. This shortage of appli- 
cants is very unevenly distributed. Some of the popular schools have 
a very large number of applications from good students, and some 
other schools that are really perfectly adequate have such a small 
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number of qualified applicants that there is a serious question as to 
whether they should fill their class in the fall. 

Out of the total number of people who apply for admission, not 
nearly all of them are well prepared. Some of them have been very 
poor college students. Some have not taken the proper courses that 
are required, and some of them have not demonstrated the character- 
istics of intelligence and diligence, the personal attributes that every- 
one knows is needed in a physician, so that right now we have gotten 
to the point where the supply of good students entering medical 
schools 1s barely adequate for the present output. 

If we are going to keep up, if we are going to keep the present 
supply of physician-population, there is going to have to be an in- 
crease in the capacity of the schools, and fundamental to this is an 
increase in the number of good applicants. 

In the same period an increasing number of talented young people 
have been attracted into graduate study in scientific disciplines, and 
some of the programs of the Federal agencies have certainly played 
apart inthis. In the last 6 years the number of people studying for 
Ph. D’s in scientific disciplines has increased by 68 percent, and next 
year 4 agencies of the Federal Government will offer 10,000 fellow- 
ships to graduate students that pay them from $1,800 to $2,500 a year 
plus $500 per dependent, some travel allowance and tuition. In 
addition to this, many universities and other agencies also offer 
scholarships, fellowships, for graduate study in the scientific fields, 
and it is not surprising that a good many talented young people in 
college, considering the choice between becoming a graduate student 
and having this sort of financial support at once or the alternative of 
going to medical school, facing personal expenditures of between 
$9,000 and $16,000 in the 4-year period, at which they end up as an 
intern or a resident at very low remuneration, a number of these 
young people are deciding on graduate study. 

The position of the Association of American Colleges is that it is 
in the national interest to establish a scholarship program so that 
talented young people whose families may not be well off can have 
the option of studying medicine if they so desire and if they are con- 
sidered suitable. 

The association, rather than talking to the specific bills, would like 
to urge that the scholarship program leave the student free to select 
the school of his choice, impose no obligation upon his postgraduate 
training or practice prerogatives, be sufficient in amount so that the 
student is not forced to turn to extracurricular work in order to keep 
alive, and be sufficient so that upon graduation he won’t be so deeply 
in debt as to hamper his opportunity to choose a career in the public 
interest. 

Sometimes the point is made that a practicing physician does so 
well financially that a medical student should be willing to go through 
a period of economic hardship. This should be qualified to some 
extent. 

In the first. place, the student. at the time he goes to medical school 
typically has never had a full-time job. Therefore, the only resources 
he has are those that his family can provide, and families in very 
— circumstances simply cannot put up the kind of money that 
it takes. 
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Another point is that a very substantial number of physicians are 
not engaged in private practice which is very rewarding, but are en- 
gaged in activities of great importance to the public good, in the 
armed services or the Federal programs, in health departments, in 
mental and TB hospitals, in teaching and research, and they are 
badly needed in many other positions that are not very rewarding 
to the individual personally at any stage in his career. 

So, for these reasons, the association and I think the scholarship 
program is of fundamental importance. 

The need will increase in our opinion, and it would be logical for 
the Federal Government to institute programs that do provide this 
type of financial support. . 

I would be happy to try to answer any sort of questions you would 
like to ask. 

Mr. Roserts. Thank you, Doctor. 

I want to express the appreciation of the subcommittee for your 
statement. You made a very fine contribution to the work of our 
committee. 

You mentioned the cost, and I would like to know if you are pre- 
pared to give us some figures of what a medical education costs. 

Dr. Berson. Yes. Actually, the association has conducted some 
studies and compiled a great many statistics from the graduates of 
medical schools last year. Of course, it makes a lot of difference 
whether the student is married or single. A great many students are 
married. 

The cost ranges between $9,000 in the 4-year period for the typical 
unmarried student to $16,000 in the 4 years for the typical married 
student. 

Mr. Roserts. Of course, that assumes that he comes to the school 
ordinarily with an A.B. degree / 

Dr. Berson. Yes. Actually, almost. all of the students now en- 
rolled have a bachelor’s degree although some medical schools will 
accept students after 3 years of college and without a degree. 

Mr. Roserts. What do you estimate as the additional cost that that 
would add to this $9,000 to $16,000 ? 

Dr. Berson. Getting his A.B. degree? I don’t have very firm 
figures on that. I think it is less expensive in that earlier 4 years and 
that the range is wider because the cost: in some colleges is substantially 
more than others. 

Mr. Roperts. And then, of course, after the 4-year period he be- 
comes an intern and then goes through a period of residency usually at 
a local hospital. How much more time does that take / 

Dr. Berson. The internship is 1 year. The average young physi- 
cian spends 3 years in hospital training, some completing their train- 
ing in 1 year or going into practice after 1 year, and, of course, others 
go through much longer periods of training. 

Mr. Roserts. Of course, then, if he goes into private practice, he has 
to equip his office for that purpose, and that is an expensive operation, 
in itself. 

Dr. Berson. That is correct, and there are some types of private 
practice that are much more rewarding financially than others. 

The picture of the prosperous physician has really been produced by 
the successful, mature, well-established practitioner, and in any com: 
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munity at any given time there may be a few physicians who fall in 
that category, but a good many other men in private practice are not 
nearly so successful and their economic position is quite different. 

Mr. Ropers. Do the publicly financed medical schools admit out- 
of-State medical students ? anit 

Dr. Berson. Not nearly enough of them do. This is one of the 
problems ata State and perhaps institutional level. In our own insti- 
tution we changed the policy about 4 years ago and we do accept a 
limited number of out-of-State students if they clearly show greater 
promise than the in-State students that we would accept. However, 
in too many instances there is a custom that limits the school to taking 
only in-State students. ptt aey ¢ 

Mr. Roserts. Do you believe that these limitations of which you 
speak are useful or harmful to the medical education in this country ? 

Dr. Berson. The limitations? I think they are distinctly harmful, 
because it does happen that certain of the schools popular with stu- 
dents could fill two or three additional classes with very promising 
students while some of the schools with restrictions can hardly fill their 
class. 

Mr. Roserts. Do the statistics show that in-State students actually 
remain in the State where they get their medical education ? 

Dr. Berson. It is hard to know what statistics to go by. The sta- 
tistics do not prove that they do and it is my own opinion that doctors 
are just as mobile as the rest of the population and that the graduates 
of our institution in Alabama are scattered all over the country. 

Of course, they are more concentrated in our State, but by no means 
limited. 

Mr. Rosertrs. Do you believe with Dr. Coggeshall that the priority 
of what we should do should come first in the form of institutional 
grants, and then construction, and scholarships last? 

Dr. Berson. Yes, I do. I think that the institutional grants 
through NIH should have been done some time ago. I believe there 
is an opinion that legislative authorization is necessary and I think 
that it probably could and should be done in this session of Congress. 

The construction and the scholarship programs are tremendously 
important, but it is going to take some time to build the new buildings 
and the recruitment of additional applicants is a problem for a few 
vears in the future rather that at the moment, so I do agree with the 
priorities. 

Mr. Roserts. Doctor, I am not sure that your statement covers this 
situation, but what, in your opinion, would be a safe physician- 
population ratio? 

r. Berson. A safe one? I do not know. I do think that it is 
perfectly certain that if the ratio of physicians to population declines 
from what it has been for the last few decades the health needs of the 
people will be less well met. I do not know how many there should 
be in an ideal situation, certainly more than there are now, because 
there are many positions that cannot be filled. 

Dr. Coggeshall spoke of some of the great opportunities overseas. 
Actually almost every State mental hospital in the country is tremen- 
dously understaffed. Many departments of public health have a 
terrible time getting enough doctors. Medical schools are always 
short of faculties. 
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There are many positions that should be filled now that canna be, 
but I do not know what a specific figure should be, more than 13 2 per 
hundred thousand, but I am hesitant to say it is twice this or twiee 
that. Ido not know. 

Mr. Rosertrs. Of course, that 132 does not hold true over every 
region of the country. 

Dr. Berson. No; this is a national average. It varies tremen. 
dously. That is a figure for physicians and I believe osteopaths. 

Mr. Roserts. What is it in the Southern States / 

Dr. Berson. I am not quite sure about all of them but it is 72 per 
100,000 in Alabama instead of 132. 

Mr. Roserts. In other words, almost half the national average? 

Dr. Berson. That is right. 

Mr. Roserrs. What are some of the factors, in your opinion, which 
will make it necessary for us to increase the number of physicians? 

Dr. Berson. Basically, the increase in the population. Unless all 
of the projections that the Bureau of the Census people have made are 
totally wrong, the total population is going to increase rather rap- 
idly in the next two decades and these projections suggest that to 
keep the present ratio of physicians to population, we are going to 
have to be producing about 50 percent more physicians vy 1975. 

Mr. Roperts. Do any of the armed services have training pro- 
grams for doctors, or are they limited to scholarships or fellow ships 
of short duration ¢ 

Dr. Berson. They recruit their medical manpower from the output 
of the medical schools. Some of them do operate internships and 
residencies. This isa rather limited number. 

However, their medical personnel graduate from civilian medical 
schools. 

Mr. Roserts. You, of course, are connected with a publicly financed 
institution. Is the problem of the privately endowed colleges and 
universities less favorable than that of the publicly financed institu- 
tions ? 

Dr. Berson. In general, yes; I think it is. There is a lot of varia- 
tion and a few of the priv ately supported schools are rather fortunate, 
but most of them are having a very difficult time financially. 

Mr. Roserts. Is it your belief that we need more schools, or we 
need to expand the schools that we have ¢ 

Dr. Berson. I believe we need more schools. Some expansion in 
schools can be undertaken with adequate funds. 

The association has looked into this rather carefully and the best 
opinion that they have been able to get so far is the maximum expan- 
sion in the output of physicians is of the order of 1,000 students a year 
in the existing schools. 

This will not meet the projected need and so additional schools are 
needed. 

Mr. Roserts. Do you not have the problem in expansion of diluting 
the quality of the students? In other words, there is a limit to how 
far you can expand without. deterioration in the students you turn 
out ? 

Dr. Berson. That is correct. In addition, each school faces its 
own problems in expansion. 

Our building was designed for 80 students in the class. To put 100 
in each class will take expansion of that building. 
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Even if we had the money, it is rather difficult to figure out just 
how to bring it about; of course, additional faculty and an additional 
supply of good students. 

In many schools they could expand 20 or 25 percent if there were 
the money with which to do it, but to expand 100 or 200 percent 
would produce chaos and the administrations of the university do not 
think they could do it. 

Mr. Roperrs. One other question, Doctor. What is the average 
salary of a university or college medical professor ¢ 

Dr. Berson. Really, this is a little complicated because those men 
who are in preclinical fields, biochemistry, microbiology, physiology, 
are not as well treated as those in clinical fields. 

I believe the average for a full professor in the preclinical fields is 
now in the range of $13,000 to $14,000 a year. 

Mr. Roserts. And that is the member of the profession who devotes 
his entire time to teaching ? 

Dr. Berson. Oh, yes; and that is the man at full maturity who is 
typically 45 or 50 years old and a very distinguished scientist and 
teacher who has spent his whole career in this field at much less com- 
pensation than he gets as a full professor. 

Mr. Roserts. Why is it that we are not getting the necessary num- 
ber of qualified applicants? Is it because of the competition in the 
scientific and electronics fields? In other words, the same type of 
mind and application that would make a good doctor might also make 


a good nuclear physicist, or a good space scientist, or something of 


that type? 

Dr. Berson. I think this is a tremendously important reason. I 
think also the prospect of such a long period of no income and con- 
tinuing expense is one that the children of poor families simply can- 
not accept and so the first time they think about it they reject the idea, 
and I think another factor is that the image of the physician in the 
mind of a high school student has deteriorated over what it was 15 
or 20 years ago and the space scientist or some other type of person 
seems a little bit more attractive path to follow. 

Mr. Roserts. Thank you, Doctor. 

The gentlemen of the committee? 

Mr. O’Brien. Mr. Chairman. 

Mr. Roserts. Mr. O’Brien. 

Mr. O’Brien. I am very much interested in your figures on the cost 
of a medical education. 

Would it not be fair to say that at least 80 percent of the families 
in the United States cannot even think about sending a bright young 
man into the medical profession ? 

Dr. Berson. I think maybe 80 percent is a little high, but I think 
certainly 50 or 60 percent of the families are just unable to do it. 

For example, some of the students in my school now are from 
families of very limited means. They have managed to think about 
it and to get started on it. 

Mr. O’Brien. I would assume the cost of 4 years of medical college 
ranges from $36,000 to $64,000. 

Dr. Berson. I am sorry. I must have been misled. The figures I 
used are the total for 4 years, the total of $9,000 for 4 years. 

Mr. O’Brien. Then add on the 4 years acquiring a bachelor’s degree 
and I suspect that my figure of 80 percent might be fairly accurate. 
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With respect to some of these gloomy statistics, I see down here 
about earnings on a national average, I know what happens when we 
strike those averages. 

You are not doing it, but the situation is to screen out. the bright 
young people from an enormous percentage of the population of the 
United States. 

Is that not a fair statement ? 

Dr. Berson. I think that is correct, and let me emphasize that it js 
the situation because the bulk of the student’s expenses are his living 
expenses. The cost of his tuition, and books, and so on, is a smal] 
part of the total. A great many students could not do it at all except 
through the device of being married and having their wives work and 
support them. 

Mr. O’Brien. The average medical student has very little time for 
outside employment to support himself. 

Dr. Berson. That is correct. Far too many of them have to try to 
keep them from going under, but this is a fearful cost in their learning 
process. ' 

Mr. O’Brien. It would be a tragic thing if we had to select our 
physicians from 25 percent of our population, would it not ? 

Dr. Berson. It certainly is, and it is disturbing that in last year’s 
graduating class 40 percent of the students were from families whose 
annual income was $10,000 or more, but the talent is not distributed 
in quite that way. 

Mr. O’Brien. Thank you. 

Mr. Roserts. The gentleman from Ohio. 

Mr. Devine. Dr. Berson, this ratio of physicians per 100,000 popu- 
lation is a rough estimate, would you say ? 

Dr. Berson. No, it is an average. 

Mr. Devine. The reason I suggest that is I notice in the statement 
submitted for inclusion in the record by Dr. Coggeshall, he said on 
the first page here that the physician-population ratio is 132 physicians 
per 100,000 population and in your statement which you have sub- 
mitted for the record, on page 2, you say approximately 140 phy- 
sicians. 

Dr. Berson. The difference there is that the source that I was quot- 
ing includes dentists and osteopaths and the other one does not. 

Mr. Devine. Is it true, Doctor, that we are having difficulty in 
getting the American students particularly to specialize in the field 
of pathology ? 

Dr. Berson. Yes, pathology is one of the fields that is having diff- 
culty recruiting students and there are a number of others. Phychia- 
try is one of the leaders. We need a vast increase in psychiatrists and 
it is so difficult to get young men to go into it. 

There are various devices used to try to increase the supply. 

Mr. Devine. Particularly in pathology, would you say one of the 
reasons is that the remuneration is not so attractive in that field as it 
is perhaps in some other fields ? 

Dr. Berson. No, I doubt it. The typical hospital pathologist, after 
his training, if he will take an appointment in the community hospital 
does well economically. 

The academic pathologist, the pathologist who retains an interest 
in teaching and research, does not. 
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I think one of the problems in pathology is that the hospital pa- 
thologist, while he is well paid financially, he does not like the fact that 
his relations with patients are remote. They are either at the autopsy 
table or he has the piece of tissue that has already been taken out of 
the patient, and this is not very attractive to many young people. 

Mr. Devine. I was formerly a prosecuting attorney and I witnessed 
over a hundred autopsies and I notice in particular in the area from 
which I come that a number of the people in training in pathology or 
the pathologists themselves are often foreign students. 

Dr. Berson. Yes. 

Mr. Devine. One other thing just in passing, Doctor. 

I trust that the people of the University of Alabama and the State 
as a whole recognize the great contribution that our chairman from 
that State has made to the general overall health problems of the 
people. : 

Dr. Berson. I do and I tell them about it every once in a while. 

Mr. Devine. Thank you. 

Mr. Roserts. I thank the gentleman. 

I appreciate that very much. 

Mr. Rogers ? rr 

Mr. Rocers of Florida. Of course I wondered what priority you 
would place between the two: first, scholarships, and, second, construc- 
tion grants or loans. ; 

Dr. Berson. Between scholarships and construction ? 

Mr. Roeers of Florida. Yes. 

Dr. Berson. I think I would put construction a little bit ahead of 
scholarships and the reason is that if we are to meet the need for 
physicians, a beginning has to be made and the creation of additional 
schools and expansion of the schools that exist and universities moves 
slowly. After such a program is established, universities that may be 
only slightly interested will begin to discuss it and consider it and it 
will take some time before they really get along with it, so that for this 
reason I would put the highest priority on construction. 

Mr. Rogers of Florida. How many years do you anticipate would be 
required to establish this program for construction? In other words, 
will we ever reach a point where it would not be necessary to continue 
to have the Federal Government come in to aid on the construction ? 

Dr. Berson. Oh, yes. I would think that we would reach such a 
point in something like a decade. 

Mr. Rogers of Florida. A decade? 

Dr. Berson. Yes. I think that the use of construction funds in the 
first year would be limited. It would accelerate in the next two or 
three and, after a few years, the need would have all come into focus. 

The funds would have been provided and the national medical edu- 
cational plant would be in good shape. 

Nothing lasts forever and what would happen when it becomes 
obsolescent again is another thing. 

Mr. Rocers of Florida. As I understand it, you feel that there are 
scholarship programs sufficient for other fields, but in the medical 
field there is not presently a sufficient amount of money devoted to 

scholarships to assure us a supply of properly educated medical 
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Dr. Berson. That is correct, with one slight reservation. I am not 
really competent to know whether the scholarship programs for 
graduate studies in mathematics are sufficient or not. They are 
present in considerable numbers. The scholarships available for 
medical students are extremely limited. For instance, my own school 
has none that is controlled by the school. We have some loan funds, 
A few schools have some sc holarships for medical students, but in very 
limited amounts. However, next year there will be 10,000 fellow- 
ships through only four agencies of the Federal Government for grad- 
uate study in sundry se ientific fields. 

Mr. Rogers of Florida. Thank you very much. 

Thank you, Mr. Chairman. 

Mr. RoBeErts. Doctor, this has very little todo with medical scholar- 
ships, but I have been greatly concerned, as I am sure you have been, 
about. the report recently made by the Public Health Service with 
reference to air pollution in the Birmingham area, giving us about a 
3-to-1 lung cancer rate over the rest of the: country. 

Dr. Berson. Yes, sir. 

Mr. Roserts. I wondered if, in your opinion, any of these institu- 
tional grants that are now being channeled to various parts of the 
country through the National Institutes of Health could be devoted 
to this pollution problem ? 

Dr. Berson. Yes, sir; I think so. Actually, I believe the National 
Institutes of Health did support the study that produced the figures 
that you mentioned and that they are prepared to support other 
studies. 

In my own opinion, it is a tremendously important problem. It 
does require further study and then it is probably going to require 
action to remove the dangers, and this action may be a little difficult 
to bring about. After you identify where the harmful substances, are 
coming - from, you have ‘the problem of how to eliminate them without 
being destructive to some segment of the community. 

Mr. Roserts. It seems to point up the fact that the problem of air 
pollution is not just a Los Angeles problem, but it is getting so it will 
undoubtedly develop in most of the metropolitan areas of the country. 

The gentleman from Nebraska. 

Mr. Brock. Doctor, you said in your statement that the students 
who go through these years of training go through also a period of 
economic pr ivation, but the thought of the better economic life prob- 
ably leads them on in their period ‘of training. 

Could you tell us what the net earnings of the doctors are in the 
United States at the present time compar red to, say, 15 years ago? 

Dr. Berson. Mr. Brock, I am sorry, I do not have accurate figures 
on that. It is my general 1 Bapmenion that they are substantially better 
than they were, let us say, 25 years ago. Fifteen years ago puts us 
right at the end of World War II and a rather chaotic situation, but 
at this time there is a good bit of evidence that the earnings of the 
doctor with the full practice are substantially better than they were 
in the late thirties. 

Mr. Brock. Several months ago, we heard evidence on another 
health bill. One famous doctor focused his attention on the require- 
ments of entrance to medical colleges and he felt that the require- 
ments were too high and that we could bring in other students if we 
would lower the requirements to medical colleges. 
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Do you agree with this observation ? 

Dr. Berson. No, I would not. Actually, the body of knowledge 

that it would be very useful for a student to know is tremendous and 
crowing all of the time. The sort of habits and attitudes that a doctor 
must have and a student must acquire while he is a student are very 
important. To lower the entrance requirements would only mean we 
would lose more students unless you also lower the standards of what 
you require of the student. : 
* In my opinion, this would be a move in the wrong direction. We 
do not need any more poor doctors. What we need is more good doe- 
tors and already the attrition rate in medical schools, even with the 
best selection we can do, is about 10 percent. 

Mr. Brock. Ten percent attrition ? 

Dr. Berson. Yes, sir. In my own school every year the committee 
on admissions ends up feeling that the first 60 students they selected 
are good bets and the next 20 are mighty poor risks, and our expe- 
rience with those students over a period of 4 years confirms their 
impression. Of course, some of the poor risks turn out well. We 
win on those guesses and a good many of them turn out just as poorly 
as the committee thought they would, so I think that to lower the 
entrance requirements would either result in a higher attrition rate 
ora lowering of what we really expect of students and later as doctors. 

Mr. Brock. Thank you, Doctor. 

Thank you, Mr. Chairman. 

Mr. Roserts. Thank you, Doctor. 

Our next witness is Dr. Ernest L. Stebbins, dean of the School of 
Public Health and Hygiene, of Johns Hopkins, Baltimore, Md. 


STATEMENT OF DR. ERNEST L. STEBBINS, DEAN, SCHOOL OF PUBLIC 
HEALTH AND HYGIENE, JOHNS HOPKINS, BALTIMORE, MD. 


Dr. Sressrns. Mr. Chairman and gentlemen, I appreciate the op- 
portunity to comment on the proposed legislation. 

I am here representing the Association of Schools of Public Health 
of the United States. 

Mr. Roserts. Let me say, Doctor, it is always nice to have you and 
you always make a fine contribution to the work of our subcommittee, 
and we are certainly happy to see you again. 

Dr. Stessrns. Thank you, sir. 

I would like to comment briefly on each one of the proposed bills. 
I feel that the scholarship bills, while they do not apply directly to the 
schools of public health, are extremely important in that the schools 
of public health depend upon graduates in medicine to go on for 
specialization in public health, and the shortage of physicians at the 
present time makes it very difficult to attract sufficient numbers of well- 
qualified physicians for training in public health and work in the 
public health field. 

I would like particularly, though, to speak in favor of H.R. 6906, 
the construction program, which is, in my opinion, one of the most 
important defects that we face at the present time; that is, adequate 
facilities for the training of physicians and public health workers. 

I would put this as the highest priority because, as you recall, the 
traineeship program which has been quite successful in attracting 
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postgraduate students in public health has increased the number of 
students in the schools of public health and many of them have com. 
pletely inadequate facilities for the number of students that are now 
entering. 

I believe that the proposal is sound in terms of its magnitude 
and that it would make it possible to greatly improve the educa- 
tional facilities and in a reasonable length of time. 

I would also like to speak strongly in favor of the bill, H.R. 10341 
the proposed institutional grants. I agree completely with the pre. 
vious witnesses that this would immeasurably strengthen the research 
program in medical schools and in schools of public health. 

Much as we appreciate and recognize the great value of the re. 
search grants program of the National Institutes of Health, it is 
true that there has been a tendency for these grant programs to 
emphasize certain areas and not provide a well-rounded program of 
balanced research in the medical health fields. ; 

We believe that the institutional grants program would very ma- 
terially influence the research program of the schools and in the long 
run provide a far more effective research program in all of the health 
fields. 

I think that the need for the strengthening of the schools of pub- 
lic health, particularly the expansion of the schools, is clearly ree- 
ognized, but I would remind you of the conference that was called 
by the Surgeon General to evaluate the traineeship program. 

This conference was held in July of 1959 and a group of experts 
in all of the health fields met and evaluated the traineeship program 
and the need for a continuation of it. 

One of the most important recommendations of that conference 
was that there be construction funds made available for the expan- 
sion and improvement of the educational facilities of the schools of 
public health. 

I think that that is all I have to say. I certainly second the com- 
ments that have been made by the previous witnesses. 

I would be glad to answer any questions concerning the subject. 

Mr. Roserrs. Doctor, what is the population-physician ratio as far 
as the public health physicians are concerned at the present time?! 

Dr. Sressrys. I cannot give you an exact figure because many of 
the physicians in public health are part time and it is very difficult 
to get an equivalent of a full-time person. We do know we have 
never reached the recommended level of one trained public health 
physician for each 50,000 of the population. It is nearer 1 to 100,- 
000 of the population at the present time. 

Another measure of the need is that there are at the present time 
in the United States more than 500 budgeted physicians for pub- 
lic health physicians that are not filled and we know that it is im- 
possible to fill these positions with trained persons. 

There are also estimates that there are more than 1,500 positions in 
health departments that are filled by persons who have not yet had 
training, so that there is at least a 2,000 deficit in trained personnel on 
that basis. 

In addition to the obvious shortage of even the budgeted physi- 
cians—this is a matter of opinion and there might be differences of 
opinion—-[ would estimate that we could use to great advantage three 
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times the number of graduates of schools of public health than we have 


at the present time. ; 
Mr. Roserts. How many schools of public health do we have in the 


country ¢ : 

Dr. Sressins. We have 11 accredited schools at the present time. 

Mr. Roserts. Is the problem of the public health school pretty much 
that of the medical colleges? 

Dr. Sressins. They are very similar. The cost of education is very 
much the same in the schools of public health as in the medical schools. 
The schools of public health have not been able to increase their fa- 
cilities to any material extent in the last 25 years. 

Mr. Roserts. You mentioned that you could use three times as many 
trained physicians and I suppose you include sanitary engineers and 
probably public health nurses in that figure ? 

Dr. Srepsins. Yes. 

Mr. Rozerrs. What factors make that increase necessary, in your 
opinion 4 4 hoe 

Dr. Sressins. In the first place, there is increasing demand for pub- 
lic health services. We have heard this morning of the rapidly in- 
creasing population and that is one of the important factors in the 
increased demand and need for trained public health personnel, but 
more important perhaps than that is the aging of the population, the 
increasing load of chronic disease that requires public health facilities 
in order to care for the persons suffering from chronic illnesses, 

Mr. Rozertrs. Do you think that the new problems of radioactive 
fallout, and certainly water pollution is not a new one, but more 
emphasis is being given to that, air pollution, than any of these others. 
Also, it might include the dangers of radiological warfare, and call 
for a greater number of public health personnel ? 

Dr. Srepptns. Yes. All of the schools of public health have ex- 
panded their educational program to meet these needs. For example, 
in the last 5 years, most of the schools of public health have created 
new departments of radiological health to train healthy physicists and 
radiological hygienists in the attempt to solve some of the problems 
that we are now facing in increased radiation, but also to deal with the 
problems that have been in existence for a long time that we have not 
been in a position to do anything about. 

It is not just the new problems of radiation that we must deal with, 
but rather to recognize the harmful effects of radiation that have been 
in existence for a long time and we have not adequately dealt with. 

Another new activity in the schools of public health, which is ex- 
tremely important, is the one that you mentioned of air pollution. 
There is need for research in this field to determine those elements in 
the polluted air that are of greatest health significance and to devise 
means of removing these elements from the ir. For example, in our 
own institution we have a group that is carefully studying the different 
chemical elements in the polluted air of some of our cities and at- 
tempting to devise means for removing these elements from the 
eilluence of industrial plants. That is one of the new areas that we 
consider to be most important. 

All of these require additional space, not only for the research 
that is necessary but also for the training of special technical per- 
sonnel, tc deal with these problems. 
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Mr. Roperts. Doctor, what percentage of students in your public 
health school—take your own school—come from outside the State 
of Maryland ? 

Dr. Sresprns. At the present time, about 90 percent of our students 
come from outside of Maryland. It has been as high as 95 percent, 

Mr. Roserts. Do practically all of these people go into municipal, 
county, State, or Federal service ? 

Dr. Sresprns. More than 95 percent of the graduates of schools of 
public health go into public service, either in the Federal Government, 
in State and local governments, or into international health programs, 

Mr. Rozerts. Are your courses limited to, say, a year or 2 years? 

Dr. Srerprns. Most of them are poster aduate and, for ex: umple, 
most of our students are graduates in medicine and they come for 
1 to 3 years, and the majority of them for 1 year of intensive training 
in public health. 

We also have a group in the so-called basic sciences of public health 
that are not graduates i in medicine, but spend 3 to 4 years for training 
in such fields as microbiology, or biochemistry, or parasitology, in- 
dustrial hygiene, and then go into laboratories, ‘either research labora- 
tories or in the academic programs in medical schools or in other 
schools of public health. 

Mr. Roserts. Is your institution publicly financed ? 

Dr. Stessrns. No. We have received, under the program of the 
National Institutes of Health, rather significant amounts in research 
grants and training grants for research workers. We have under the 
temporary Hill-Rhodes Act provision received some funds for the 
general support and expansion of the educational program. — This 
support, unless new legislation is enacted, would terminate on July 1 
of this year. 

Mr. Roperts. What would be the capital cost of each type of stu- 
dent training that you offer in the institution ? 

Dr. Stressrns. This varies somewhat in the different schools, but 
the average is between $5,000 and $6,000 per year * per student and 
the average tuition is approximately $1,000 per year. It ranges from 

#500 in some of the State schools up to $1, 400 and in vite State schools 
the tuition depends upon whether the person comes from that State. 
Out-of-State students are usually charged a higher tuition. 

Mr. Roserts. Does that higher rate of tuition take care of the ad- 
ditional cost ? 

Dr. Stesptns. No. In no school does the tuition payment count 
for more than 20 percent of the total cost of the training. 

Mr. Roserts. You receive no funds from the State of the applicant’s 
residence ¢ 

Dr. Sressrns. Not at the present time. 

There is a proposal and two States have appropriated funds to make 
a contract payment to the schools of public health in the amount of 
$1,500 in addition to the tuition. Those two States are Alabama and 
Kentucky. 

Mr. Roserts. I am glad my State is one of the generous States as far 
as that is concerned. 

That isall IT have. Thank you, Doctor. 

Mr. O’Brien. Doctor, is there a growing awareness on the part of 
the local community of the need for ‘the full-time and properly trained 
public health officer, say as compared with 25 years ago? 
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Dr. Sressrns. Yes; I would say that there is evidence that there is 

definitely growing recognition of the need because there has been a 
eneral trend throughout the country to appropriate more funds for 

public health and to require that the Director of Public Health and 
many of his staff be full-time people. Ms 

Mr. O’Brien. Are not those communities in many instances look- 
ing for people who are trained at places such as yours? . 

Dr. Stessrns. Yes. There is hardly a day goes by that I do not 
get a letter from someone asking if we know of a qualified person for 
a vacancy in a health department. There are tremendous numbers of 
vacancies that cannot be filled with trained personnel. 

Mr. O’Brien. That is all. 

Mr. Roserts. Thank you, Doctor. 

Is Dr. Weld from Rochester here ? 

Dr. Butt from California ? 

Dr. Wolf from the University of Vermont ? 

Dr. Herz, representing the American Dental Association ? 

How long is your statement, Doctor? How much time will you 
require / 

Dr. Herz. It is about 5 minutes and Dr. Burket’s about 20. 

Mr. Roperrs. Since you are appearing together, I think we might 
as well recess the hearing until 2 o'clock this afternoon. 

Dr. Herz. Thank you. 

(Whereupon, at 11:50 a.m., the committee recessed until 2 p.m., 
this same day.) 

AFTERNOON SESSION 


Mr. Roserts. The subcommittee will please be in order. 
Dr. George W. Northup, of the American Osteopathic Association, 
Livingston, N.J., will be our first witness. 


STATEMENT OF DR. GEORGE V. NORTHUP, THE AMERICAN OSTEO- 
PATHIC ASSOCIATION, LIVINGSTON, N.J. 


Dr. Norruvp. Mr. Roberts, it is a privilege to be here and represent 
the American Osteopathic Association before this committee. 

We would like to direct our comments to the bill, H.R. 6906, and 
related bills. 

I believe, for the sake of brevity and due to the fact that some- 
times my epitomizations are longer than my report, that it might be 
wise with your permission if I read the statement. 

Mr. Roserrs. All right, Doc‘ or. 

Dr. Norruur. My name is Dr. George W. Northup. I am an 
osteopathic physician engaged in active practice at 104 South Living- 
ston Avenue, Livingston, N.J. My appearance here is in my capacity 
as chairman of the committee on colleges of the American Osteopathic 
Association, 

We are grateful to the chairman of this subcommittee for the oppor- 
tunity of bringing to you our views on the pending bills for Federal 
assistance for construction of medical education facilities, scholarships 
for medical students, and institutional research grants. 

In 1956-57 we were privileged to cooperate with your professional 
staff in connection with the medical school inquiry staff report to 
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your committee containing background information relating to schools 
of medicine, dentistry, osteopathy, and public health on the subject 
of Federal aid for construction of teaching facilities. The basic 
information contained in that report is most invaluable. We shall 
amplify it only with current statistics. 

There are six colleges of osteopathy and surgery in the United 
States. All are private nonprofit tax-exempt institutions. Two are 
located in Missouri and one each is located in Iowa, Illinois, P ennsyl- 
vania, and California. No new osteopathic college has been estab. 
lished since 1916. The association does, however, have a committee on 
location of osteopathic colleges of which I have the honor to be 
chairman. 

The overall enrollment of 1915 students at the six osteopathic col- 
leges for the year 1959-60 shows a decrease of 27 from the overall 
enrollment of 1958-59. The entering class of 516 students in 1958 
showed an attrition rate of 8.3 percent, which is the highest attrition 
of first-year students during the past several years. The principal 
cause was financial. 

In 1959-60, 505 first-year students were enrolled. These were culled 
from 1,800 applications by 1,417 applicants. The overall preprofes. 
sional scholastic average of the entering classes was 1.7, or a B 
average. The 505 freshmen enrollment is 15 below the first- -year 
student capacity of 520. 

If Federal funds are made available on a matching basis for con- 
struction of educational facilities, present plans of the colleges for 
expansion of existing facilities could increase the freshman capacity to 
630, or 20 percent. 

The Six osteopathic colleges require a minimum of 3 years of pre- 
professional study in an approved college or university. Of the 505 
freshmen enrolled in the fall of 1959, 341 had baccalaureate or ad- 

vanced degrees. Others obtained B. A. or BS. degrees after complet- 
ing the first year at osteopathic college under combined degree agree- 
ments with various undergraduate colleges and universities, 

The 505 first-year students enrolled in 1959 obtained their prepro- 
fessional work in 119 colleges in 38 States. Geographic distribution 
of the entire osteopathic predoctorate 1959-60 ervctbasalit shows the 
students derived from 47 States, Mississippi, Nevada, and South Caro- 
lina being the only States not represented at this time. 

The standard curriculum of the ostepathic college requires at least 
5,000 hours of professional instruction distributed over four college 
years. 

Upon graduation, the degree of doctor of osteopathy (D.O.) is con- 
ferred. The graduate then begins an internship of 12 to 24 months in 
1 of 93 hospitals approved for intern training by the American Osteo- 
pathic Association, 540 internships are available, of which 18 are va- 

vant. After internship, an increasing number of graduates enter on 3- 
year terms of residency training in approved residency training 
hospitals, followed by 2 years of specialty practice preparatory to ex- 
amination for certification by specialty boards in such specialties as 
internal medicine, surgery, radiology, obstetrics, gynecology, pedi- 
atrics, and pathology. Fifty-six hospit: als are approved for residency 
training by the American Osteopathic Association; 394 residencies 
are available, of which 88 are vacant. 
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Doctors of osteopathy are engaged in the legalized practice of their 

rofession in all States. In my State of New Jersey, the license is to 
practice medicine and surgery. In 38 States and the District of 
Columbia, most doctors of osteopathy practice under unlimited li- 
censes. ‘The licensure laws in the remaining States have not kept pace 
with advancements in the training and practice of physicians of the 
osteopathic school of medicine. : 

In the fall of 1958 the Surgeon General of the Public Health Serv- 
ice invited a group of 22 national leaders in medicine, education, and 
public affairs to serve as a consultant group to the Public Health 
Service on medical education, and specifically to consider the question : 
“How shall the Nation be supplied with adequate numbers of well- 
qualified physicians?” Dr. Morris Thompson, president of the Kirks- 
ville College of Osteopathy and Surgery, had the honor of serving asa 
member of the group. In September 1959, the Surgeon General’s 
Consultant Group on Medical Education made its report, under the 
caption, “Physicians for a Growing America.” The report points out 
that in the United States in 1959 there were— 
some 235,000 doctors of medicine and 14,000 doctors of osteopathy for a popula- 
tion of 177 million people, or 141 physicians per 100,000. 

The report then states: 

The Consultant Group considers the maintenance of the present ratio of 
physicians to population a minimum essential to protect the health of the people 
of the United States. To achieve this, the number of physicians graduated an- 
nually by schools of medicine and osteopathy must be increased from the present 
7,400 a year to some 11,000 by 1975—an increase of 3,600 graduates. 

According to the consultant group, the Nation’s physician supply 
will continue to lag behind the needs created by increasing population 
unless the Federal Government makes an emergency financial con- 
tribution on a matching basis toward the construction of medical 
school facilities. 

State and local appropriations in 1958 met 70 percent. of the operat- 
ing expenses of public medical schools, the remaining 30 percent. be- 
ing made up of tuition and fees, gifts and grants, and Federal train- 
ing funds. The 45 private medical schools and the 6 osteopathic col- 
leges were principally dependent on tuition and fees, gifts and grants, 
Federal training funds and Federal grants for emphasized teaching 
in heart. diseases, cancer and mental health, and reimbursement. for 
patient care. 

One of the osteopathic colleges, the Philadelphia College of Osteo- 
pathy, since 1955, has received some $100,000 annually from the State 
appropriations for instructional grants to medical institutions in the 
State, but these appropriations may not be used for construction pur- 
poses. The State is also providing $1 million for provision of a new 
teaching hospital for this college. 

In 1958 the six osteopathic colleges spent $6.8 million for basic 
operations, only $1.4 million, or 21 percent of which came from tuition 
and fees. Gifts and grants and deficit financing supplied the rest. 

The profession recognizes a continuing responsibility to the col- 
leges. During the past 14 years doctors of osteopathy have contri- 
buted some $7 million to osteopathic education and research. Twenty- 
two State societies now contribute directly through a support-through- 
dues program. In 1959, the profession contributed over $796,000. 
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Recently an anonymous gift of $500,000 to endow and support a pro- 
fessorship at the Kirksville College of Osteopathy and Surgery was 
announced. 

Every effort is being made on the part of the colleges and the Ameri- 
an Osteopathic Association to obtain funds from private sources for 
proper maintenance of these institutions for the training of physi- 
cians (D.O.) An example of the activity of the latter is provided jn 
the brochure entitled “Focus on Osteopathic Education,” copies of 
which have been furnished the members of this subcommittee. 

In recommending a 10-year program of Federal grants on a mateh- 
ing basis for the construction of medical teaching facilities, the Sur- 
geon General’s Consultant Group on Medical Education pointed out 
that only with such Federal stimulus will adequate funds become 
available for needed construction. 

There is abundant evidence of a catalytic effect of the availability 
of Federal matching funds. The Kirksville College of Osteopathy 
and Surgery was enabled to match Hill-Burton funds to build a new 
teaching hospital. The availability of Hill-Burton funds aided the 
Kansas City College of Osteopathy and Surgery in obtaining match- 
ing funds for construction of a diagnostic and treatment facility, and 
assisted the College of Osteopathic Physicians and Surgeons at Los 
Angeles in obtaining matching funds for construction of a rehabilita- 
tion facility. More recently, the college at Los Angeles received an 
award under the Health Research Facilities Act for construction of 
a research facility, and the Chicago College of Osteopathy has re- 
ceived an award under that act for procurement of research equip- 
ment. 

It should be pointed out that more osteopathic colleges would be 
able to participate in the program of the Health Research Facilities 
Act if matching funds could be made available for facilities used 
both for teaching and for research purposes. 

It appears that the definition of the term “health education facili- 
ties” as “education and related research facilities” as that term is used 
in the proposed “Health Educational Facilities Construction Act of 
1959,” H.R. 6906, would enable grants for such combined purposes. 

H.R. 6906 would add a new title VIII to the Public Health Serv- 
ice Act to authorize a 10-year program of grants for the construc- 
tion of new and the improvement of existing education and research 
facilities at duly accredited schools which provide training leading to 
the degree of doctor of medicine or osteopathy. 

The osteopathic colleges cannot adequateely meet their needs for 
construction of teaching facilities without additional assistance. 
Much of our teaching activities are in overcrowded and obsolescent 
buildings. We endorse the report of the Surgeon General’s Consult- 
ant Group on Medical Education calling for Federal assistance for 
construction of such teaching facilities, and we favor enactment of 
H.R. 6906 for the purpose. 

According to the Surgeon General’s Consultant Group, “there must 
be some 12,000 admissions to schools of medicine and osteopathy in 
1971” if the “minimum goal of 11,000 physician-graduates a year by 
1975” is to be met. Two major programs were recommended: 

1. Adequate expansion of teaching facilities. H.R. 6906 is directed 
to that purpose. 





rm 


ee Ee ae a ee 





Wn 


~ ome 


eee 


MEDICAL AND DENTAL SCHOOLS 61 


9. Increase in funds available to make it possible to finance a medi- 
cal education. H.R. 10255 and H.R. 11651 are calculated to that end, 
since each would amend the Public Health Service Act to authorize a 
10-year program of scholarships for able students in need of financial 
assistance to permit the student to complete a course of study leading 
to a degree of doctor of medicine or osteopathy. 

The average cost of tuition and fees, room and board, and other 
school and living expenses to the student for 4 years of osteopathic 
college is about $10,000. The student has already spent from $5,500 
to $7,000 on preprofessional college training. 

The American Osteopathic Association student loan program makes 
Jow-interest loans of $750 or less to junior and senior students for 
repayment after graduation. More than $300,000 in such loans is 
eurrently outstanding. The auxiliary to the American Osteopathic 
Association offers freshmen students 10 $1,000 scholarships each year. 
Some grants and loans are furnished by State and local societies. 
Pharmaceutical houses and other donors are offering increasing 
amounts for student assistance. The National Defense Education 
Act program is also helpful. But the demand for assistance far 
exceeds the supply. 

As I have already pointed out, 1,417 applicants in 1959-60 met 
minimum requirements for admission, yet there were not enough ac- 
ceptable applicants to fill the freshmen capacity of 520. This was so 
because quality is and must remain the paramount consideration. 
Federal scholarship aid is needed to increase the pool of available 
superior students. _ 

We believe that either H.R. 10255 or H.R. 11651 would serve the 
purpose. 

The requirement of State matching assistance and the necessary 
State legislation for the purpose could delay full implementation 
of the program under H.R. 10255. 

In that connection, I am reminded that two of the States signatory 
to the southern regional education compact had constitutional pro- 
visions which forbade the appropriation of funds to institutions of 
learning not owned or controlled by the States, which had to be 
amended to permit the States to participate in the program. Under 
the compact, States which do not have schools in the authorized fields 
of assistance send their citizens to the member States which do. 
Similar compacts are the Western Interstate Commission for Higher 
Education and the New England Higher Education Compact. Under 
these compacts the students are relieved of out-of-State fees, but as 
stated in the 1956 pamphlet of the southern regional education pro- 
gram, “the State appropriations are not in any sense scholarships.” 

I understand that at least 13 States now have scholarship or loan 
programs for medical students. In the Alabama program, all schol- 
arships are to the University of Alabama Medical School. In New 
York, medical scholarships are restricted to residents of the State at 
medical schools within the State. 

The medical scholarships law of Florida expressly provides for 
attendance at out-of-State colleges of osteopathy, specifying that of 
the 10 scholarships authorized to be awarded for the study of medi- 
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cine leading to the attainment of the degree of doctor of medicine 
the State board of health may award one— ; 
to a qualified person selected by such board in consultation with the State 
board of osteopathic medical examiners for the study of osteopathic medicine 
in a fully accredited and approved college of osteopathy conferring the degree 
of doctor of osteopathy and accredited and approved both by the American 
Osteopathic Association and the State board of osteopathic examiners, per. 
mitting the State board of health to send one deserving person each year to 
study osteopathic medicine, and to require that such student when graduated 
shall return to practice osteopathic medicine in some community in Floridg 
to be selected by the State board of health for at least 15 months for each year 
of scholarship aid he has received. 

The pending bills authorize and contemplate that a resident, of a 
State who is accepted or enrolled in a school which provides trainin 
leading to the degree of doctor of osteopathy and which is accredit 
by a body approved by the Surgeon General shall be eligible to com. 
pete for scholarship award by the State Commission of the partici- 
pating State as provided in H.R. 10255 or by the Surgeon Sena 
as provided under H.R. 11651. 

Regarding the 10-year program of low-interest loans to interns as 
proposed under H.R. 11651, due to the long and expensive training 
which has preceded the period of internship and the nominal intern- 
stipend which the training hospital is able to pay, such a loan pro- 
gram should operate to relieve economic pressures and so promote 
the effectiveness of the traineeship, and lead to extension of the intern- 
ship for additional periods. 

We hope for the enactment of the bill, H.R. 103841, which would 
amend the Public Health Service Act to authorize a program of in- 
stitutional research grants. The program would enable qualified in- 
stitutions, upon application approved by the National Advisory 
Health Council, to provide more stable career support for scientific 
investigators and more initial support for promising young investiga- 
tors, and to exercise more institutional overall planning of research 
activities. The research potential of our colleges has been advanced 
materially by the research training grants and research project grants 
received from the National Institutes of Health. 

Thank you very much, Mr. Roberts. 

If there are any questions that I can answer, I will be glad to try. 

Mr. Roserts. Thank you very much, Dr. Northup. The Chair 
appreciates your statement and, so far as I can tell, it seems to me 
that you go along pretty well with the same view as expressed here by 
the Association of American Medical Colleges this morning. 

Dr. Norruvur. That is correct. 

Mr. Roserts. I would like to congratulate you on the statement, 
particularly in one aspect where you talk about the catalytic effect 
of the availability of Federal matching funds. 

I think that has been the experience of this subcommittee through- 
out the years, that, once the Federal Government takes leadership in 
this field, usually private sources follow that leadership and, as a 
result, sometimes one Federal dollar may mean anywhere from 4 to 6 
private dollars. 

I feel sure that this same experience will be true in this particular 
field. I appreciate your appearance here and what you have added 
to the work of the subcommittee. 
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The gentleman from Nebraska. _ 

Mr. Brock. I have just one question, Mr. Chairman. 

What is the length of term that a student must attend an osteo- 
pathic college in order to be an osteopathic physician ? ; 

Dr. Norruvur. Of course, he must have 3 years preprofessional 
training as was stated, ; 

Then he must attend 4 years in an osteopathic college. Then he 
must take his internship. Then if he wishes to go into a specialty 
practice he will then engage in a 3 to 5 year residency program in an 
approved residency. 

fr. Brock. Thank you. 

Thank you, Mr, Chairman. 

Mr. Roverts. Thank you. 

Dr. Norruur. Thank you. 

Mr. Roserts. We have a witness here who has requested that she 
be heard in order that she may attend the graduation of her son at 
Georgetown University. He will receive his medical degree there 
this afternoon, as I understand. 

Mrs. Kechejian, if you will come around, we will be glad to have 
your statement. I believe this is your second son who is to be gradu- 
ated this afternoon ? 


STATEMENT OF MRS. ARAXY KECHEJIAN, JAMAICA, LONG ISLAND, 
N.Y. 


Mrs. KecureJs1an. No, this is my first son. My second son has entered 
the freshman class in Boston University. 

Mr. Roserts. Allright. You may proceed with your statement. 

Mrs. Kecurg1an. I am Mrs. Kechejian from New York, 83-14 
159th Street, Jamaica. 

Mr. Roberts and members of the subcommittee, for 14 months I 
have been working and trying to secure financial aid for the medical 
and dental students of our country. As a nation, we have come to 
value and expect first class medical service for all our people. We are 
desperately in need of more doctors and dentists. 

Is it not, therefore, a shame and a disgrace that a nation such as ours 
cannot aid in the expense of a medical education for our needy, talented 
young students? There are thousands of brilliant young people in 
this country who must abandon their medical careers simply because 
they do not have the money to continue their education. Eighteen per- 
cent of our medical students come from families with incomes of less 
than $5,000. 

It takes 14 long years of study to make a doctor. For some, this 
means 14 years of Senrivation and hardships which often leads to a 
breakdown in health. As the Governor of Massachusetts quoted in 
his letter to me of April 14: 

The Nation desperately needs a continuing and increasing supply of doctors. 
We must make every effort to obtain a sufficient number of able young men and 
women in the medical field. We must not force them to undergo extreme poverty 
and poor health in the pursuit of their careers. 

Gentlemen, our Government gave $700 million to Turkey to finance 
their three medical colleges, one in Smyrna, one in Constantinople, and 
another in Ankara, It is interesting to know that all medical students, 
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rich or poor, in these colleges do not pay any tuition and there igs not 
any charge for books, et cetera. Americans everywhere are beginnin 
to realize that we simply must give wae and encouragement to our own 
young people who are struggling so valiantly to continue their medical 
education. 

It is no longer a matter of wishful thinking, or something to be dis. 
cussed at a later date. We are confronted with a most serious prob. 
lem, and one that concerns the welfare and future of our country, our 
people and our very life. We can no longer disregard the immense 
importance of this issue, and I feel that immediate action should be 
taken by our Government now to give aid to these students. 

Among medical students graduating in 1959, 32 percent were deeply 
in debt, and 17 percent had debts over $5,000. Ahead of them was 
still the problem of financing the years of internship and residency 
training. For the 60 percent of students who are married, the family 
must provide about 35 percent of total income, and in between if the 
wife of the student has babies, then the family must supply 100 
percent. 

Gentleinen, it is unbelievable that in a country like ours, there are 
less than 10,000 medical students graduating a year. The National 
Science Foundation helps very little in regard to scholarships. The 
entire State of New York had only 5 scholarships to offer for medical 
students, although at the time there were 290 well-qualified needy 
students. One of them was my younger son who applied for it and 
they answered with a letter to my son saying that Mr. Kechejian 
could not get the scholarship “because we have only 5 scholarships to 
give for 2 million people.” 

Do we call this a help? 

I went to the Rockefeller Foundation to see what could be done to 
help these students. I was told that in 1959 they had given $11 million 
for medical research. What good is this money if we are not graduat- 
ing enough qualified medical students who are courageously endeavor- 
ing to carry this backbreaking financial burden between the ages of 
18 to 32? 

Dear gentlemen, it is appalling and heartbreaking to see how our 
needy students live in squalid surroundings, with poor food, clothing, 
et cetera. The menial outside jobs they must take is a situation not 
only degrading and disgraceful, but a real detriment to their health. 

I earnestly believe that the leaders of our country in their wisdom, 
understanding, and foresight will see fit to give immediate aid to these 
worthy young people who mean so much to the future and welfare 
of all Americans. 

Gentlemen, all of you here present some time in your life will need 
a doctor and a dentist. Would you not wish to have a competent one, 
a well qualified one? 

At present there are 6,000 to 7,000 foreign doctors in the United 
States poorly trained who cannot even pass the license examination. 
Still, at present, they are treating our patients. If we train enough 
doctors in our country we will end the shortage of physicians. It is 
the moral, ethical, and judicial responsibility of our lawmakers to 
authorize and approve scholarships for our young men and women 
to carry on their medical and dental education. 

The universities, after receiving Federal grants, feel that they will 
be subservient to bureaucrats in Washington. Therefore, the scholar- 
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ship should be given directly to the needy student. Such a system will 
bypass the element which fears socialized medicine. 

At present medical education is so expensive that only daughters 
and sons of wealthy families can afford it. It should be on the merit 
system promising young men and women an education regardless 
of their racial, economic, or ethnic background. 

The cost of financing a medical education is a heavy burden. My 
husband had a stroke from working too many hours overtime in order 
that we could send two of our sons to medical school. Furthermore, 
I think, if anybody needs welfare and help in this country, it is our 
married students in all of our universities. 

We have so much surplus food. We should help our married chil- 
dren no matter in which colleges they are. They should not be study- 
ing half hungry or half naked. a 

I have a friend whose daughter is a dietitian in Boston. She says 
it is really heartbreaking to see interns and resident doctors take a dry 
sandwich from their pocket and go to the hospital cafeteria and drink 
a soda or something. Really, they should be fed nutritionally to help 
keep our people well. What is the sense of making buildings if we 
are breaking the health of our student body ? 

Thank you for listening to me. 

Mr. Roperrs. Thank you very much. 

Mrs. Kecuestan. Are there any questions anybody wants to ask? 

Mr. Roperts. You have honored our subcommittee by your appear- 
ance here. I know that this is a happy day in your life and I hope 
you will enjoy the exercises out at Georgetown. 

Mrs. Kecuegtan. Thank you for listening. 

Mr. Rozerrs. Thank you very much. 

I believe I have called on Dr. Herz of the Council on Legislation 
of San Francisco, Calif., representing the American Dental Associa- 
tion to be accompanied by Dr. Lester Burket, dean of the Dental 
School at the University of Pennsylvania, Philadelphia. 

If you gentlemen will come around, we will be happy to have you. 

I am sorry that I had to take witnesses out of turn but one had a 
plane reservation and the lady, as I mentioned, wanted to be at her 
son’s graduation. 


STATEMENTS OF DR. FRANCIS J. HERZ, VICE CHAIRMAN, COUNCIL 
ON LEGISLATION; AND DR. LESTER W. BURKET, DEAN, DENTAL 
SCHOOL, UNIVERSITY OF PENNSYLVANIA, PHILADELPHIA, PA.; 
ACCOMPANIED BY HAL CHRISTENSEN, SECRETARY, COUNCIL ON 
LEGISLATION, AMERICAN DENTAL ASSOCIATION 


Dr. Herz. That is all right. 

Chairman Roberts and members of the committee, I am Dr. Francis 
Herz of San Francisco, Calif., where I am engaged in the general 
practice of dentistry. I am vice chairman of the Council on Legisla- 
tion of the American Dental Association. With me is Dr. Lester 
Burket, dean of the School of Dentistry, University of Pennsylvania, 
Philadelphia, Pa., and Hal Christensen, secretary of the association’s 
council on legislation. 

We are here today to present the association’s position on H.R. 6906, 
H.R. 10255, H.R. 11651, and H.R. 10341, all of which are intended to 
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meet certain basic needs in connection with dental and medica] 
education. 

The association is particularly concerned with the critical need for 
funds to assist in the construction and equipping of new dental schools 
and the rehabilitation and expansion of existing schools. 

As will be indicated 1 in detail in a later part of this statement, unless 
affirmative action is taken now, population growth will continue to 
outrun available dental manpower by an increasing margin. Begin- 
ning now, significant increases in the number of dental er ‘aduates vill 
be needed during the next several years just to keep abreast of popula- 
tion growth. Additional dental teac hing facilities must be constructed 
and existing facilities must be improved, For these purposes, sub- 
stantial increases in both Government and private funds are essential, 

There is a need too for providing financial assistance to talented 
students who wish to pursue dentistry as a career. There is evidence 
that the comparatively high cost of ‘obtaining a dental education js 
becoming more and more a “det terrent to the attraction of needed quali- 
fied personnel to careers in dentistry. More governmental and pri- 

vate financial assistance is needed in this area. 

There also is a need for the legislation to permit the dental schools 
and other research centers to devote a percentage of Federal research 
grant funds to general research programs rather than exclusively to 
individual pr ojects. This proposal to authorize so-called institutional 
research grants will allow even, well-balanced development of the 
research and research training programs. 

Each of these matters will be referred to in more detail by Dr. 
Burket. 

The American Dental Association policy y regarding Federal grant- 
in-aid legislation has been presented to Congress on several occasions 
since 1949. In that year, the association’s house of delegates adopted 
the following resolution: 

Resolved, That the American Dental Association approve the policy that Fed- 
eral funds, with justification, might be appropriated in support of dental educa- 
tion programs, provided that such funds, when appropriated, should be accepted 
with the understanding that the Government shall not exercise any control over, 
or prescribe any requirements with respect to, the curriculum, teaching person- 
nel, or administration of any school or the admission of applicants thereto. 

The legislation under consideration by this committee is in keeping 
with this : policy. 

I would like to have Dr. Burket present the remainder of the asso- 
ciation’s testimony. Dr. Burket is dean of the School of Dentistry, 
University of Pennsylvania and is chairman of the American Dental 
Association’s Council on Dental Therapeutics. He is a doctor of 
medicine as well as a doctor of dentistry. He is well qualified by 
direct experience as a dental school administrator and by his wide 
knowledge of dental educational affairs to testify on the legislation 
before this committee. Thank you. 

Mr. Roserts. You may proceed, Dr. Burket. 

Dr. Burxer. Mr. Chairman and members of the committee, I ap- 
preciate this opportunity to present the American Dental Associa- 
tion’s position on legislation designed to provide grant-in-aid assist- 
ance to dental, medical and public health education. 

The fact that this legislation has been introduced demonstrates 4 
recognition of the problems facing education in the health sciences. 
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My statement will, of course, be confined to the viewpoint of dentistry 
and dental education. 

All of the pending bills have been introduced, I am sure, with the 
knowledge that action is required now to assure adequate dental care 
in the years to come. i ei 

No guesswork is necessary to reach the conclusion that existing 
facilities and manpower cannot meet current needs let alone the defi- 
nitely projectable needs of the future. Here are some of the facts as 
reported by the Surgeon General’s Consultant Group on Medical 
Education and confirmed by a recent study of a Committee of Con- 
sultants on Medical Research to the Senate Committee on Appropira- 
tions. According to these reports, between now and 1975, the coun- 
try will need on equivalent of 22 new dental schools and will need to 

raduate 6,180 dental students each year—or to say it another way— 
there will be a need for twice as many graduates then, that is in 
1975, as the present schools will have at commencement time this year 
in order to maintain the present ratio of dentists to population. 

As stated by the consultant group referred to above: 

To arrest the decline in the national ratio of dentists to population at its 
1959 level will require that dental school training capacity be increased suffi- 
ciently to produce 6,180 annual graduates by 1975 or about 2,700 more than can 
now be expected. 

At the present time about 3,200 dentists are being graduated each 
year. ; 

Leaders in the dental profession and many dental educators view 
these statistics with grave concern. For, in addition to greatly ex- 
panding population there is every reason to believe that the proportion 
of the population seeking dental care also will increase. Obviously, 
dental educational facilities must be expanded substantially to meet 
the known needs. 


NEED FOR CONSTRUCTION FUNDS (H.R. 6906) 


H.R. 6906, proposed by Representative Fogarty, would greatly aid 
the schools in expanding existing facilities and stimulate construc- 
tion of several new schools. 

In an effort to determine as precisely as possible the construction 
needs of the existing dental schools for the next 5 years and to secure 
a realistic estimate of the extent to which the schools would be in a 
position to participate in a Federal matching grant program, the 
Council on Dental Education conducted a survey of all of the dental 
schools in March 1959. 

The results of this survey are presented in part B of exhibit A. 

In summary, the survey showed that the existing schools would 
pve to expand and improve their teaching and research facilities 

y about $104 million during the next 5 years if sufficient funds could 
be made available. In addition, the schools indicate they were cer- 
tain that the availability of a Federal matching grant program would 
aid materially in the raising of funds from private sources for con- 
struction of teaching and research facilities. It was indicated defi- 
nitely that the dental schools could undertake a construction and 
improvement program in excess of $100 million if legislation such as 
H.R. 6906 were enacted. 
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Modernization and improvement of existing schools as indicated 
above, could be expected to result in the enrollment of an additiong] 
485 dental students a year, 589 more dental hygiene students a year 
and would enable the schools to expand or initiate programs for the 
training of graduate and postgraduate students and dental assistants 
of all categories. More specifically, from 1959 to 1963, 37 schools 
would plan to expand existing undergraduate programs, 33 schools 
would expand graduate programs, 32 schools would expand post. 
graduate programs. In addition, 11 schools have plans to expand 
existing dental hygiene schools, 16 schools plan to start new dental 
hygiene programs, 15 schools expect to start new dental assisting pro- 
grams, and 7 schools are contemplating establishment of programs for 
dental laboratory technicians. 

In addition to this expansion of existing facilities, there are definite 
plans to establish two new dental schools within the next 2 years and 
reasonable assurance that an additional seven or eight schools will be 
put into operation within the next 10 years. The two schools for 
which definite provisions have been made are in Kentucky and Cali- 
fornia. There has been serious discussion of the possibility of estab- 
lishing dental schools in the following States: South Carolina, Okla- 
homa, New York, Connecticut, Colorado, Florida, Ohio, and possibly 
in Utah. A Federal matching grant program for construction of new 
teaching facilities will hasten the establishment of these schools and, 
in at least some of the cases, it will be the determining factor in 
whether construction is undertaken. If the 10-year provision for new 
construction were to be approved on a two-thirds—one-third basis, 
the seven or eight schools which now appear to be in the stage of 
serious study and planning would be in need of $45 to $50 million 
depending upon the size of the institution planned and other factors, 
This would mean then that new dental school construction which can 
be anticipated within the next 10 years could be aided materially, and 
in some cases assured, by the provision of $45 to $50 million within 
the 10-year periods proposed in H.R. 6906. 

The American Dental Association believes in summary that the 
need for a program of the type envisioned in H.R. 6906 is acute and 
that this committee and the Congress should take favorable action 
thereon at the earliest possible date. 

The association suggests that the committeee give consideration to 
specifying in the bill the portion of the total funds intended to be 
applied to assist in the construction and improvement of dental 
schools and suggests that approximately one-third of the total amount 
could be well justified for this purpose. The association also recom- 
mends that section 803 of the bill be amended to permit grants up to 
$3 million for dental schools as well as medical schools. There is 
ample evidence that dental school construction and improvement 
costs are as high or higher than such costs for medical schools. 

In any event, the American Dental Association respectfully recom- 
mends that H.R. 6906 be given favorable consideration by this com- 
mittee. 
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NEED FOR FINANCIAL ASSISTANCE FOR DENTAL STUDENTS 


(H.R. 10255 and H.R. 11651) 


High cost of dental education—The cost of a dental education is 
higher than for any other profession requiring a comparable period 
of study. It is estimated that predental college studies cost about 
$2,000 per year, while dental school costs are approximately $3,000 
to $4,000 a year. Thus, a dental education may range in cost to a 
student from $16,000 to $20,000 or more. In addition to the cost of 
formal education, a dental graduate must invest from $5,000 to $7,000 
in equipment, which he usually has to borrow, before he can expect to 
start a private practice, which he usually is compelled to borrow. 

Availability of scholarship funds—Only minimal student aid funds 
are available in a majority of the dental schools. These funds encom- 

ass scholarship, fellowship and loan programs which vary in scope 
and volume from school to school. However, there are presently 13 
dental schools which report no student aid funds of any type. Al- 
though exact figures of the total amount of available scholarship funds 
are not known, it is assumed that the aggregate sum of all forms of 
student aid funds would not exceed $100,000. Funds available to 
the schools from private sources have been steadily increasing; yet it is 
recognized that student aid funds for all dental schools must be exten- 
sively increased in the coming year, if dentistry is to continue to at- 
tract the qualified personnel it needs. As nearly as it can be deter- 
mined now, about 40 percent of the students are able to pay their own 
way, through personal savings, parental assistance, help from relatives 
and friends. For the remaining 60 percent, more financial aid is 
needed. 

Problems in recruiting dental students—The profession is con- 
cerned over an apparent decline in the ratio of dental school appli- 
cants to available classroom spaces and for this reason the American 
Dental Association is inaugurating programs for the recruitment 
of students for careers in dentistry. Certainly one of the deterring 
factors working against dental recruitment is the serious financial 
sacrifice involved. 

Moreover, all health professions including dentistry are compelled 
to compete with other attractive career pursuits having more glamour, 
equal or better economic incentives and quicker routes to financial 
reward. 

There will surely be an increasing need for both private and Fed- 
eral funds to enable dental schools to accept capacity enrollment with- 
out undue concern for economic factors which might bar many able 
and qualified students from seeking an education in this profession. 


INSTITUTIONAL RESEARCH GRANTS (H.R. 10341) 


The association supports the proposal to permit institutional grants 
to be used for assisting dental schools and related institutions that 
are carrying on research in diverse scientific disciplines. Many in- 
stitutions will welcome grants which may be applied to support basic 
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programs on a general basis, without specific designation for an 
single purpose. Frequently, situations arise which require the prompt 
purchase of additional equipment or supplies, the part-time employ. 
ment of additional personnel, modification of laboratory arrange. 
ments and facilities, or travel to consult with specialists in other lab 
oratories. These exigencies cannot always be budgeted for within 
the confines of one or several specific project budgets, but they may be 
important to every single project being studied at the institution, 
Moreover, institutional grants would permit the initiation of a new 

roject and the hiring of personnel at the discretion of the research 
Siacbor: In many cases this would avoid the delay necessitated by 
the administrative procedures involved in applying for and obtainin 
final activation of a specific research project grant. It would also 
permit pilot investigations to be started quickly and in investigative 
areas that may be difficult to delineate with sufficient clarity fora 
regular or short-term grant application but which may nevertheless 
turn out to be quite productive in the long run. 

The association believes the institutional grant authority will per- 
mit a desirable balancing in the research programs in this country’s 
dental schools. 
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SUMMARY 


The American Dental Association believes the need for a Govern- 
ment grant-in-aid program for construction and improvement of 
dental schools has been amply demonstrated and urges enactment of 
H.R. 6906. 

Likewise, the need for financial aid to dental students in the form 
of scholarships is an extremely worthwhile and needed program. 

The American Dental Association wishes to commend Representa- 
tive Fogarty for his recognition of the acute problems facing the 
health professions as evidenced by his introduction of H.R. 6906 and 
H.R, 10255 and urges favorable consideration of this legislation by 
the committee. 

The association also recommends enactment of H.R. 10341. 

It has been a privilege to present this position. 

If there are any questions that you have, I will attempt to answer 
them or seek the answers. 

Mr. Roserts. Thank you, sir. 

I would assume that you gentlemen would like your formal state- 
ments to be made a part of the record. 

Dr. Burkert. We do. 

Mr. Rorerts. Without objection, so ordered. 

(The statement follows :) 


STATEMENT OF THE AMERICAN DENTAL ASSOCIATION ON LEGISLATION AUTHORIZING 
GRANTS FOR CONSTRUCTION OF MEDICAL, DENTAL, AND PUBLIC HEALTH Hpvca- 
TIONAL FACILITIES, FOR SCHOLARSHIPS AND FOR INSTITUTIONAL RESEARCH 


PART I 


Mr. Chairman and members of the committee, I am Dr. Francis Herz, of San 
Francisco, Calif., where I am engaged in the general practice of dentistry. I am 
vice chairman of the council on legislation of the American Dental Association. 
With me is Dr. Lester Burket, dean of the School of Dentistry, University of 
Pennsylvania, Philadelphia, Pa. We are here today to present the association’s 
position on H.R. 6906, H.R. 10255, H.R. 11651, and H.R. 10341, all of which are 
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intended to meet certain basic needs in connection with dental and medical 
education. : ; = , 

The association is particularly concerned with the critical need for funds to 
assist in the construction and equipping of new dental schols and the rehabili- 
tation and expansion of existing schools. 

As will be indicated in detail in a later part of this statement, unless affirma- 
tive action is taken now, population growth will continue to outrun available 
dental manpower by an increasing margin. Beginning now, significant increases 
in the number of dental graduates will be needed during the next several years 
just to keep abreast of population growth. Additional dental teaching facilities 
must be constructed and existing facilities must be improved. For these 
purposes, substantial increases in both Government and private funds are 
essential. 

There is a need too for providing financial assistance to talented students who 
wish to pursue dentistry as a career. There is evidence that the comparatively 
high cost of obtaining a dental education is becoming more and more a deterrent 
to the attraction of needed qualified personnel to careers in dentistry. More 
governmental and private financial assistance is needed in this area. 

There also is a need for the legislation to permit the dental schools and other 
research centers to devote a percentage of Federal research grant funds to 
general research programs rather than exclusively to individual projects. This 
proposal to authorize so-called institutional research grants will allow even, well- 
balanced development of the research and research training programs. Each of 
these matters will be referred to in more detail by Dr. Burket. 

The American Dental Association policy regarding Federal grant-in-aid legis- 
lation has been presented to Congress on several occasions since 1949. In that 
year, the association’s house of delegates adopted the following resolution : 

“Resolved, That the American Dental Association approve the policy that Fed- 
eral funds, with justification, might be appropriated in support of dental educa- 
tion programs, provided that such funds when appropriated should be accepted 
with the understanding that the Government shall not exercise any control over, 
or prescribe any requirements with respect to, the curriculum, teaching personnel, 
or administration of any school or the admission of applicants thereto.” 

The legislation under consideration by this committee is in keeping with this 
policy. 

I would now like to have Dr. Burket present the remainder of the association’s 
testimony. Dr. Burket is dean of the School of Dentistry, University of Pennsyl- 
vania, and is chairman of the American Dental Association’s Council on Dental 
Therapeutics. He is a doctor of medicine as well as a doctor of dentistry. He 
is well qualified by direct experience as a dental school administrator and by his 
wide knowledge of dental educational affairs to testify on the legislation before 
this committee. 

PART II 


Mr. Chairman and members of the committee, I appreciate this opportunity 
to present the American Dental Association’s position on legislation designed 
to provide grant-in-aid assistance to dental, medical, and public health educa- 
tion. 

The fact that this legislation has been introduced demonstrates a recognition 
of the problems facing education in the health sciences. My statement will, 
of course, be confined to the viewpoint of dentistry and dental education. 

All of the pending bills have been introduced, I am sure, with the knowledge 
that action is required now to assure adequate dental care in the years to 
come. 

No guesswork is necessary to reach the conclusion that existing facilities 
and manpower cannot meet current needs let alone the definitely projectable 
needs of the future. Here are some of the facts as reported by the Surgeon 
General’s Consultant Group on Medical Education and confirmed by a recent 
study of a Committee of Consultants on Medical Research to the Senate Com- 
mittee on Appropriations. According to these reports, between now and 1975, 
the country will need an equivalent of 22 new dental schools and will need to 
graduate 6,180 dental students each year—or to say it another way—there 
will be a need for twice as many graduates then as the present schools will 
have at commencement time this year in order to maintain the present ratio 
of dentists to population. 

As stated by the consultant group referred to above, “To arrest the decline 
in the national ratio of dentists to population at its 1959 level will require 
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that dental school training capacity be increased sufficiently to produce 6,189 
annual graduates by 1975 or about 2,700 more than can now be expected,” 
At the present time about 3,200 dentists are being graduates each year. 

Leaders in the dental profession and many dental educators view these stg. 
tistics with grave concern. For, in addition to greatly expanding population 
there is every reason to believe that the proportion of the population seeking 
dental care also will increase. Obviously, dental educational facilities mugt 
be expanded substantially to meet the known needs. 


Need for construction funds (H.R. 6906) 

H.R. 6906, proposed by Representative Fogarty, would greatly aid the schools 
in expanding existing facilities and stimulate construction of several new 
schools. 

In an effort to determine as precisely as possible the construction needs of 
the existing dental schools for the next 5 years and to secure a realistic egti- 
mate of the extent to which the schools would be in a position to participate ip 
a Federal matching grant program, the council on dental education conducted 
a survey of all of the dental schools in March 1959. The results of this survey 
are presented in part B of exhibit A. In summary, the survey showed that 
the existing schools would plan to expand and improve their teaching and re 
search facilities by about $104 million during the next 5 vears if sufficient 
funds could be made available. In addition, the schools indicated they were 
certain that the availability of a Federal matching grant program would aid 
materially in the raising of funds from private sources for construction of teach- 
ing and research facilities. It was indicated definitely that the dental schools 
could undertake a construction and improvement program in excess of $100 
million if legislation such as H.R. 6906 were enacted. 

Modernization and improvement of existing schools as indicated above, could 
could be expected to result in the enrollment of an additional 485 dental students 
a year, 589 more dental hygiene students a year and would enable the schools 
to expand or initiate programs for the training of graduate and postgraduate 
students and dental assistants. More specifically, from 1959 to 1963, 37 schools 
would plan to expand existing undergraduate programs, 33 schools would 
expand graduate programs, 32 schools would expand postgraduate programs, 
In addition, 11 schools have plans to expand existing dental hygiene schools, 
16 schools plan to start new dental hygiene programs, 15 schools expect to 
start new dental assisting programs and 7 schools are contemplating establish- 
ment of programs for dental laboratory technicians. 

In addition to this expansion of existing facilities, there are definite plans 
to establish two new dental schools within the next 2 vears and reasonable 
assurance that an additional seven or eight schools will be put into operation 
within the next 10 years. The two schools for which definite provisions have 
been made are in Kentucky and California. There has been serious discussion 
of the possibility of establishing dental schools in the following States: South 
Carolina, Oklahoma, New York, Connecticut, Colorado, Florida, Ohio, and pos- 
sibly in Utah. A Federal matching grant program for construction of new 
teaching facilities will hasten the establishment of these schools and, in at 
least some of the cases, it will be the determining factor in whether construe- 
tion is undertaken. If the 10-year provision for new construction were to be 
approved on a two-thirds to one-third basis, the seven or eight schools which 
now appear to be in the stage of serious study and planning would be in need 
of $45 to $50 million depending upon the size of the institution planned and 
other factors. This would mean then that new dental school construction 
which can be anticipated within the next 10 years could be aided materially, 
and in some cases assured, by the provision of $45 to $50 million within the 
10-year period proposed in H.R. 6906. 

The American Dental Association believes in summary that the need for a 
program of the type envisioned in H.R. 6906 is acute and that this committee 
and the Congress should take favorable action thereon at the earliest possible 
date. 

The association suggests that the committee give consideration to specifying 
in the bill the portion of the total funds intended to be applied to assist in the 
construction and improvement of dental schools and suggests that approximately 
one-third of the total amount could be well justified for this purpose. The asso- 
ciation also recommends that section 803 of the bill be amended to permit 
grants up to $3 million for dental schools as well as medical schools. There 
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is ample evidence that dental school construction and improvement are as high 
. higher than such costs for medical schools. 

a any event, the American Dental Association respectfully recommends that 
HR. 6906 be given favorable consideration by this committee. 


Need for financial assistance for dental students (H.R. 10255 and H.R. 11651) 


While the needs for modernization of existing dental schools and the building 
of additional new schools are in themselves substantial and impressive, serious 
attention has also been given to the need to provide financial assistance to 
properly qualified and interested students. a 4 

High cost of dental education.—The cost of a dental education is higher than 
for any other profession requiring a comparable period of study. It is estimated 
that predental college studies cost about $2,000 per year, while dental school 
costs are approximately $3,000 per year. Thus, a dental education may range 
in cost to a student from $16,000 to $20,000 or more. In addition to the cost 
of formal education, a dental graduate must invest from $5,000 to $7,000 in 
equipment before he can expect to start a private practice, which he usually 
is compelled to borrow. 

Availability of scholarship funds.—Only minimal student aid funds are avail- 
able in a majority of the dental schools. These funds encompass scholarships, 
fellowship, and loan programs which vary in scope and volume from school to 
school. However, there are presently 13 dental schools which report no student 
aid funds of any type. Although exact figures of the total amount of available 
scholarship funds are not known, it is assumed that the aggregate sum of all 
forms of student aid funds would not exceed $100,000. Funds available to the 
schools from private sources have been steadily increasing; yet, it is recognized 
that student aid funds for all dental schools must be extensively increased in 
the coming years if dentistry is to continue to attract the qualified personnel 
it needs. As nearly as it can be determined now, about 40 percent of the stu- 
dents are able to pay their own way, through personal savings, parental assist- 
ance, help from relatives and friends. For the remaining 60 percent, more 
financial aid is needed. 

Problems in recruiting dental students.—The profession is concerned over an 
apparent decline in the ratio of dental school applicants to available classroom 
spaces and for this reason the American Dental Association is inaugurating 
programs for the recruitment of students for careers in dentistry. Certainly 
one of the deterring factors working against dental recruitment is the serious 
financial sacrifice involved. 

Moreover, all health professions including dentistry are compelled to compete 
with other attractive career pursuits having more glamour, equal or better 
economic incentives, and quicker routes to financial reward. 

However, it is reasonable to expect that there will be relatively more students 
seeking admission than are available at present and there will surely be an 
increasing need for both private and Federal funds to enable dental schools to 
accept capacity enrollments without undue concern for economic factors which 
might bar many able and qualified students from seeking an education in this 
profession. 


Institutional research grants (H.R. 10341) 


The association supports the proposal to permit institutional grants to be 
used for assisting dental schools and related institutions that are carrying on 
research in diverse scientific diciplines. Many institutions will welcome grants 
which may be applied to support basic programs on a general basis, without 
specific designation for any single purpose. Frequently, situations arise which 
require the prompt purchase of additional equipment or supplies, the part- 
time employment of additional personnel, modification of laboratory arrange- 
ments and facilities, or travel to consult with specialists in other laboratories. 
These exigencies cannot always be budgeted for within the confines of one or 
Several specific project budgets, but they may be important to every single 
project being conducted at the institution. Moreover, institutional grants would 
permit the initiation of a new project and the hiring of personnel at the dis- 
cretion of the research director. In many cases this would avoid the delay 
necessitated by the administrative procedures involved in applying for and ob- 
taining final activation of a specific research project grant. It would also permit 
pilot investigations to be started quickly and in investigative areas that may be 
difficult to delineate with sufficient clarity for a regular or short-term grant 
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application but which may, nevertheless, turn out to be quite productive in the 
long run. 

The association believes the institutional grant authority will permit a de 
sirable balancing in the research programs in this country’s dental schools. 


Summary 


The American Dental Association believes the need for a government grant-ip. 
aid program for construction and improvement of dental schools has been amply 
demonstrated and urges enactment of H.R. 6906. 

Likewise, the need for financial aid to dental students in the form of scholar. 
ships is an extremely worthwhile and needed program. 

The Amreican Dental Association wishes to commend Representative Fogarty 
for his recognition of the acute problems facing the health professions as eyi- 
denced by his introduction of H.R. 6906 and H.R. 10255 and urges favorable 
consideration of this legislation by the committee. The association also recon. 
mends enactment of H.R. 10341. 
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Mr. Roserts. What is the dentist population ratio at the present 
time 4 u 

Dr. Burxer. At the present time there are 55.9 dentists per 100,000. 
That includes all dentists. The figure for active dentists available 
for the civilian population is a ratio of 45.3 per 100,000. 

Mr. Roserts. How does that compare with 10 years ago? 

Dr. Burkert. I have the figures for 1930 right here. 

Mr. Roserts. That will be all right. I just wanted to compare to 
see if we are keeping up with the expanding population. 

Dr. Burkert. Sir, we are not keeping up with it. We are losing 
ground slightly. 
~ In 1940, there were 49.6 dentists per 100,000. 

In 1950, there were 45.5. In 1958, there were 45 dentists per 
100,000. 

The projected figures go up to 1975, at which time there is a pro- 
jected estimate of 42.5 dentists unless immediate steps are taken to 
correct this decline. 

Mr. Rosertrs. What would happen in the event of another war? 
Would these shortages be greatly accentuated, in your opinion, by 
the calling of dentists into the service / 

Dr. Burxer. There is no question about that, sir. They were in 
the last war and I can foresee the same thing in the event of a future 
armed conflict. In fact, I would assume that they would be much 
more acute because of our increasing population and more of our 
population reaching an older age group in which there is still greater 
need for dental services. 

Mr. Roserrs. About how long, in your opinion, does it take a den- 
tist to get on a sustaining basis after he enters practice? We are 
familiar with the type of equipment he buys but, generally speaking, 
how long does it take him to begin to show a little on the black side 
of the ledger ? 

Dr. Burxer. I think that depends to a great extent on which part 
of the country he opens up his practice. As you know, there is an 
inequitable distribution between dentists as with physicians. In cer- 
tain portions of the country he will become self-sustaining more rap- 
idJy than in others. 

Perhaps Dr. Herz can answer that. 

Dr. Herz. In California, it does not take that long because the 
population is expanding and communities are growing so rapidly 
that dental and medical facilities are needed very badly and within 
a very short time they have very fine practices. 

Mr. Roserts. I believe your State has about the highest per capita 
income of any State, has it not ? 

Dr. Herz. Yes, the latest statistics show that we have the largest 
per capita income. 

Mr. Roserts. What about the supply of technicians and hygienists ? 
Is that adequate at the present time? 

Dr. Burke. That is most inadequate and that is one of the im- 
portant hopes for the future. I omitted a certain portion from our 
prepared statement which indicates that if funds were available for 
modernization and improvement of existing facilities that between 
the period of 1959 and 1963, 37 schools would plan to expand their 
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undergraduate programs, 33 would expand graduate programs, and 
32 would expand postgraduate. 

In the field of auxiliary personnel 11 schools have plans to expand 
existing dental hygiene school, 16 schools plan to star new dental 
hygiene programs, 15 schools expect to start new dental assistant pro- 
grams and 17 schools are contemplating establishment of programs for 
dental laboratory technicians. 

Mr. Rozerts. How many of the graduates of dental schools go into 
some type of public health work ¢ 

Dr. Burkert. I think a relatively small percentage, if you call public 
health work organized public health activity, approximately 30 per- 
cent of our graduates go into the Armed Forces and if we could con- 
sider that public health work they are there for a period of at least 2 
years. 

Mr. Roserts. I would assume that a good many of them qualify for 
fellowships and that type of work probably through NIH grants, 
do they not ? 

Dr. Burxer. Yes, sir. That has been a very stimulating influence, 
particularly in developing research scientists and individuals inter- 
ested in teaching and academic careers. The program will start to 
bear fruit in the next few years. 

Mr. Rosprts. Thank you very much. We appreciate your ap- 
pearance. 

Are there any questions ? 

Mr. Brock. Yes. 

Mr. Roserts. The gentleman from Nebraska. 

Mr. Brock. You stated a need for construction funds. If we were 
building a dental college and a medical college, would we need less 
funds to set up a dental college than we would a medical college? 

Dr. Burkert. I think we come down to a definition of terms there. 
If you include the teaching hospital as a part of the cost of the medical 
school, it is likely that the costs would be comparable. If you do not 
include the construction costs of your teaching hospital or you have 
affiliated hospitals, it would be my impression that these costs would 
be less for medicine than for dentistry. 

In dentistry the major portion of our clinical teaching is done with 
the framework of the dental school so that the school must. bear the 
cost of equipping these facilities and maintaining them and, speaking 
as an administrator who has to battle with these maintenance costs, I 
can assure you that they are extremely high for teaching clinical 
dentistry. 

Mr. Brock. The chairman just propounded a question regarding the 
number of dentists per 100,000 civilians. Could you give me the num- 
ber of dentists that we have in the armed services per 100,000 service- 
men ¢ 

Dr. Burxer. I cannot give you that exact figure. I am sure that 
there are people in the room who can. It is, of course, much higher. 

Mr. Brock. Mr. Chairman, I would make a request that for the 


record we have the number of dentists and doctors in the services per 


100,000. 


The reason I make this request is that several years ago before 
coming to Congress our dentist passed away in my home town and I 
wrote to the commanding officer of the hospital in which this young 
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dentist who was the son of the deceased dentist was and requested that 
they discharge this young dentist because he had written to me and 
said he had absolutely nothing to do in the services and would like to 
take over his father’s practice and that he was certainly available to 
come because he was busy only one day a week at this hospital. 

I would like to see just how many of the dentists and doctors our 
services are using per 100,000 personnel. ; 

Dr. Burkert. It is 2 per 1,000 in the services. Of course, you must 
understand that all of the men in the services get what we consider 
to be complete dental care and that all of the public per 100,000 do 
not receive this same care. 

Mr. Brock. You do not have that for doctors, do you? 

Dr. BurKert. I do not have it for physicians. 

Mr. Brock. That is all I have, Mr. Chairman. 

Mr. Roserts. Thank you very much. 

Our next witness will be Dr. Malcolm H. Merrill, director of public 
health, the California State Department of Health and president of 
the American Public Health Association, Washington, D.C. 

Dr. Merrill, we are glad to have you. 


STATEMENT OF DR. MALCOLM H. MERRILL, PRESIDENT, AMERI- 
CAN PUBLIC HEALTH ASSOCIATION, AND DIRECTOR OF PUBLIC 
HEALTH, CALIFORNIA STATE DEPARTMENT OF PUBLIC HEALTH 


Dr. Merri. Thank you, Mr. Chairman and members of the com- 
mittee. As has been indicated by Mr. Roberts, I am Dr. Malcolm 
Merrill. 

Iam here in my capacity as president of the American Public Health 
Association and I am also a director of the State Department of 
Public Health in California. 

You may be interested in just a little information about the Amer- 
ican Public Health Association. It is a professional organization of 
public health workers in the United States. We have 29 affiliated 
societies and branches covering every State in the Union. Our total 
membership in the association and the affiliated societies is approx- 
imately 25,000. This represents the largest such voluntary organiza- 
tion in the country and also in the world. 

We, as an association, appreciate this opportunity to present some 
of our views concerning the four bills that are before you here now for 
consideration. 

Mr. Roserrs. Doctor, I know you have a good statement and I ap- 
preciate your appearance, but I am wondering if you would be willing 
to file your statement and make an oral statement for us? 

Dr. Merrizi. I would appreciate having that opportunity, Mr. 
Roberts, to present the written statement for the record and then just 
briefly touch a few of the highlights. 

Mr. Rozerts. Thank you, sir. 

(The statement follows :) 


STATEMENT BY MALCoLM H. MERRILL, M.D., PRESIDENT, AMERICAN PusLIC HEALTH 
ASSOCIATION 


I am Malcolm H. Merrill, president of the American Public Health Association 
with headquarters at 1790 Broadway, New York City. Iam a physician trained 
in public health and am director of public health, California State Department 
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of Public Health, the agency in which I have served since 1937. For 13 of these 
years I was chief of the division of laboratories. 

The American Public Health Association is a professional organization of 
public health workers in the United States. We have 49 affiliated societies ang 
branches covering nearly every State in the Union. The total membership of 
the association and of our affiliated societies amounts to about 25,000 public 
health people—representing the largest such organization in the world. We 
appreciate the opportunity to make a statement to your honorable body concern. 
ing H.R. 6906, H.R. 10255, H.R. 11651, and H.R. 10341. 


* * * % * * 


H.R. 6906 
RECENT INFORMATION ON SPACE NEEDS 


The American Public Health Association through its committee on profes. 
sional education is the accrediting body for schools of public health in the 
United States (including Puerto Rico) and Canada. In its 1959 annual survey 
of the 13 schools accredited, the association learned that even those schools of 
public health with strong budgets and new buildings were pressed for room to 
accommodate students in their programs. One school has had ‘to limit its 
admissions for lack of classroom space. Almost every other school must make 
inadequate space serve as best it can. Lack of sufficient professional faculty 
in many areas of the curriculum was also found to be an added problem to that 
of space. 

Both difficult conditions are being faced by school administrators at a time 
when there is unparalleled need for more and better trained public health workers, 
The growth of our population is outstripping by far the increase in the number 
of personnel required to serve them in the field of public health, This situation 
is all the more urgent when we realize that public health is now dealing with 
areas of public concern, such as the control of chronic diseases, mental illness 
and so on, which even 10 years ago had not yet clearly come under the purview 
of public health agencies as appropriate for their concern. There has been a 
lack of growth in the facilities to train public health workers and researchers 
to develop and apply newly available health knowledge for the benefit of the 


people. 
PROFESSIONAL CONCERN EXPRESSED 


Concern over this is deep and associationwide. This took one form of expres- 
sion when the governing council of the American Public Health Association at 
the 87th annual meeting of the association in 1959 passed a resolution entitled 
“Financial Assistance to Educational Institutions.” 

“Whereas there is a critical need for additional support for existing educa- 
tional facilities and for the development of expanded or new facilities for the 
preparation of physicians, dentists, and other professional personnel in the 
health field; and 

‘“‘Whereas there is critical need for increased recruitment of competent per- 
sons to this field: Therefore, be it 

“Resolved, That the American Public Health Association endorses and sup- 
ports sound Federal legislation to provide financial assistance to qualified edu- 
cational institutions to secure the physical facilities needed and scholarships to 
individuals as means of recruitment of needed personnel.” 

At the annual meetings of the association in 1957 and 1955 the governing 
council passed two resolutions on this subject, both of which were entitled 
“Federal Aid to Graduate Schools of Public Health.” These were quoted to this 
subcommittee on June 8 a year ago by the executive director of APHA. 
Berwyn F. Mattison, M.D., when the APHA went on record as favoring the pas- 
sage of H.R. 6871 which supported construction grants to schools of public 
health. At that time our executive director also cited the recommendations of 
the 1958 national training conference in support of that aid legislation. The 
conference reported that— 

the majority of (public health) schools, in addition te expressing a need for 
additional facilities to handle any increase in enrollment, indicated a defi- 
nite need for additional space for current enrollment. A few schools said 
that as much as 50 to 200 percent more space is needed to provide adequately 
for current enrollment. Almost half of the schools indicated that there 
did not appear to be any local source of funds for a building program of 
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avy kind. A few schools indicated that perhaps as much as 50 percent of 
the amount needed could be raised locally (from “Source Book for the Na- 
tional Conference on Public Health Training, July 28-30, 1958,” published 
py the Department of Health, Education, and Welfare, Public Health Serv- 
ice, 1958). 

NEEDS STILL UNMET 


The APHA has in fact been vocal in the area of Federal and State support 
for public health schools and their st udents for the last 10 years, having passed 
five resolutions on the subject since 1950. The needs for more adequate space 
and more effective training and recruitment continue to be unmet, although our 
school administrators are to be most highly commended for their continuing, 
undaunted efforts at obtaining funds for both private and public sources. The 
Federal Government has given substantially and well in response to the need. 

In coming before you today, the association expresses the gratitude of the 
Nation’s public health workers for the support they have received in their 
schools from both Government agencies and private groups. We come seeking 
more help, however, and give our support to the principles of H.R. 6906, the 
passage of which, we believe, is vitally necessary to the promotion and protec- 
tion of the Nation’s health. 


THE CHANGING FACE OF PUBLIC HEALTH 


We in public health have special responsibilities in a culture and society that 
is dynamic in its every aspect. We are constantly facing new problems, ac- 
quiring new functions, and working under new circumstances in our practice. 
For example, we are finding that in community after community major popula- 
tion shifts are taking place. This has tremendous significance for the changing 
face of public health practice. We must now learn what these suburban shifts 
and urban repopulations will mean as far as the provision of health services is 
concerned. We must find out what the actual demands for services resulting 
from the shifts of age and ethnic groups from one locality to another will be and 
what these people will need and want. All this will require intensive studies 
and a new look at our school curriculums. We see the need for new disciplines 
to become involved in public health, for example, the social scientists. This in 
turn means expansion of school programs, which of course means more space 
and more professional teaching personnel. It will require—is already requir- 
ing—adequate financial support, which is sufficient for the demand and need. 
It would be a sound investment in the improved health status of our people to 
provide facilities that can take care of the new teaching programs being offered. 

Later in this statement we comment on H.R. 10341, having to do with general 
research grants. We would like to point out that some of the breakthrough to 
knowledge that would result from more support for research would come through 
the schools of public health. Many of them have either no or sadly limited 
facilities for the conduct of this research. The university, with its multi- 
disciplined resources presents an ideal setting for the designing and carrying 
out of many public health research activities, and can so become a small decen- 
tralized institute of health. 

More wisely planned and executed research and the improvement of public 
health practice by the integration of new professional disciplines are but two 
examples of ways in which we can expect public health in America to do a better 
and better job for its thousands of communities. H.R. 6906, if passed, would 
undoubtedly help bring this about by making the required more adequate work- 
shop facilities available. Our association’s support of the bill is based on rec- 
ognized need as expressed by our school administrators and public health lead- 
ers. As to the financial formula used in the bill the American Public Health 
Association expresses no opinion since this basically is outside its special 
eompetence. 

H.R, 10255 AND H.R. 11651 


The comment on financial formula in the preceding paragraph may be taken 
as a first expression of the association’s opinion on the principles embodied in 
these two bills. Therefore we do not express a preference for either since both 
have the most commendable objective of meeting a very substantial need. How- 
ever, we might say that the “matching” mechanism has been a traditional one 
in support of publicly administered health activities. 
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THE PUBLIC HEALTH PROFESSION’S INTEREST 


The need for more people in the health field was touched upon in our com. 
ments on H.R. 6906. The American Public Health Association, of course, goes on 
record in favor of financial encouragement for our Nation’s high school students 
to go into medicine and dentistry. They should have every possible encourage. 
ment in view of our expanding population, and of the dynamic growth of scien. 
tific knowledge that will be mounting. It is almost a truism of the day also to 
say that no type of education is more expensive and necessarily prolonged than 
that for professions like medicine and dentistry with their growing complexity, 

The public health profession has a special interest in the strength of our health 
resources. From the medical and dental schools come our supply of qualified 
health officers, dentists, epidemiologists, occupational health physicians, commu. 
nity psychiatrists, and many of our laboratory specialists and medical care pro 
gram administrators. art of the extension of their training comes in the 
Nation’s schools of public health. 

As active as we are in recruiting them (and in studying how to—APHA proj- 
ect) there are still far from enough available to do the work that must be done. 
We must expect to depend heavily for our future practitioners on the reservoir 
of today’s top high school students. 


PUBLIC HEALTH DIRECTORS EXPRESS CONCERN 


Our association conducted a nationwide panel of public health directors at the 
end of 1959. All State and territorial health officers were included in the sur- 
vey as well as a sampling of directors of city and county health departments 
and the regional medical directors of the Public Health Service. They listed the 
securing and training of competent public health personnel as their top problem 
in relation to the efficient administration of their current programs. 

May we direct your attention again to the resolution quoted above in support 
of the plan of H.R. 6906? In addition to supporting grants for construction of 
facilities, the resolution notes the critical need for increased recruitment of com- 
petent persons to the field and endorses Federal! legislation to provide ‘“scholar- 
ships to individuals as a means of recruitment of needed personnel.” Again, 
too, may I point out that our executive director’s testimony on H.R. 6871 before 
your committee last year was substantiallly in support of a bill, the basic intent 
of which is similar to the bills here under discussion ? 


DATA ON MEDICAL STUDENT SUPPLY 


I should like to point up some significant and serious conditions in the medical 
education picture which the passage of this act would help to alleviate. The fol- 
lowing notes are based on information in “Physicians for a Growing America” 
(PHS publication No. 709, 1959) : 

“The number of applicants for medical schools per 1,000 population 20 years 
old decreased from 10 in 1950 to 6.6 in 1958, in an almost steady downtrend. 

“Evidence exists that the scholastic level of medical students is not as high 
as it has been. In recent years the withdrawal rate from medical schools for 
poor academic standing has increased, whereas the withdrawal rate for all other 
reasons has remained static practically. In other words, competing professions 
requiring a Ph. D. have been succeeding in drawing off students that might have 
entered the medical profession. 

“Presuming, as we cannot, that all those interested in pursuing a medical edu- 
cation had the opportunity to do so, the cost of education is not only higher but 
‘can be expected to grow higher.’ Student earnings, family support, and present 
scholarship programs help but do not solve the expense problem. 

“To achieve a graduation rate considered desirable, 11,000 a year by 1975, 
there must be some 12,000 admissions to schools of medicine and osteopathy in 
1971, or an increase of 50 percent over the present number of admissions. To 
assure such a supply, the Nation must increase and equalize ‘opportunity for 
young people by very substantial increases in funds available to make it possible 
to finance a medical education.’ ” 

It appears to us that the passage of either of these bills would be another of 
the Government’s giant steps forward in brightening the outlook for the future 
of medical education, and thus the future of the public’s health. 
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STATE HEALTH DEPARTMENT INVOLVEMENT 


In specific regard to H.R. 10255, the proposed title VIII to the Public Health 
Service Act (p. 5), where the bill discusses either the establishment of a State 
commission on scholarships or the designation of an existing agency of the State 
to serve in the same capacity, we would like to make our preference known; 
namely, that the State health department be involved in any such program be- 
cause of its particular competence and its experience as a public coordinative 
pody in matters of health. : ony 

As a concluding comment on these two bills, I will quote from an editorial by 
Willard C. Rappleye, M.D., former dean, faculty of medicine, Columbia Uni- 
versity, in the May 1960 issue of the Journal of Medical Education. 

“Although medical education is the keystone in the arch of satisfactory health 
services for the country, it receives only 1 percent of the expenditures for such 
activities, a small fraction indeed for the essential functions which it performs 
in our national life.” 

Although he relates this fact to the problems it creates in maintaining a high- 
quality faculty, it still has import for the training of young people in the health 
professions, indicating, as it does, that we as a Nation have just begun to realize 
the needs that must be met for medical education (see attachment No. 1 to this 


statement). 
H.R. 10341 


PROVISO FOR APHA SUPPORT 


The American Public Health Association supports the general intent of this 
bill but would give its specific support to its principal idea in the event that 
the words “health departments” were inserted on line 8, page 1, between the 
word “laboratories” and the phrase “and other institutions.” 

This bill is obviously in the interest of the people since its intent is to support 
much-needed research and, specifically it would appear, community-oriented re- 
search. 

PRESENT DEFICIENCY IN THE BILL 


A bill dealing with ‘‘research and research training in sciences related to 
health,” would in our opinion be seriously deficient in expressing an understand- 
ing of the needs for research in the health field, if it did not specifically include 
the health department as a possible and likely contributor through general 
grants to support research. There is no organization in the community which 
when properly administered is more intimately in contact with the health status 
of the community and with the providers of medical and other health services. 
A research staff anywhere can be regarded as a detective agency with scientific 
unknowns as its quarry. Health departments are continuously oriented to this 
kind of detection through their laboratories and epidemiologists. We would 
also go so far as to say that universities, hospitals, laboratories, and “other 
institutions” would find it difficult to thoroughly carry out the community- 
oriented objectives of this bill in many of the research projects that would re- 
sult without the active involvement of research-oriented and research-supported 
State or local health departments. Studies done on a community level would 
lack important data that health departments engaged in research could readily 
supply fellow researchers, had the departments but the financial support. Much 
community-level health research has failed to produce optimum results because 
some elements of community health practice were left out in the development 
of the data. This has meant in many cases less than the best use of the re- 
search dollar, whether it came from public or private sources. 


HEALTH DEPARTMENTS ARE DOING RESEARCH WITH VARIETIES OF FINANCIAL 
ASSISTANCE 


Researching health departments are a valuable resource in the community. 
They should be encouraged in every way possible to do their part in research so 
that they will be able to respond with research competence to the challenges 
of uncovering the facts that will help us promote and protect the public health. 

Many health departments in widely separated areas of our country are doing 
research, excellent studies, because they have the foresight and good fortune 
to have got capable research personnel on their staffs—and by dint of seek- 
ing research funds to support their studies. Sometimes these studies can be 
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done on a limited basis without outside support. In some instances the health 
department has been able to secure moneys for special research projects in its 
budget. Health departments are also eligible to compete, and do, for publie or 
foundation grants for specific research studies. Whatever methods health de 
partments have used to obtain financial support for their research, the methods 
have had to be essentially ad hoc. We believe this is not healthy for the ep. 
couragement of a sound, imaginative and continued research program. 

I should like to emphasize two points for this committee, both in support of 
the intent of this bill and of the change in wording which we propose. 

1. In “The Advancement of Medical Research and Education Through the 
Department of Health, Education, and Welfare,” otherwise known as the Bayne- 
Jones report, the authors write: “Unless there is a marked change in the social] 
philosophy leading to private gifts, or State appropriations on an unprecedented 
scale, large Federal appropriations will be required.” Large Federal appro- 
priations have been made (and the current social philosophy referred to has not 
changed markedly). Such Federal funds, however, have been earmarked for 
specific research projects. The results have often been truly encouraging, and 
health departments have participated. This, however, leads to the second point, 

2. Federal grants for specific projects to be done by any agency or group in- 
cluding health departments creates, as this bill takes cognizance of, an im- 
balance in the national health research equilibrium. Research program is 
forced in a sense to be sacrificed to research project. How does the imbalance 
occur? Any organization which sees the importance of research objectives must 
retain research staff if it is to maintain that highly important feature to any 
research program—continuity and some degree of that “leisure” for deep 
thought all true researchers need and which good program planners must have 
for evaluating the needs for and the administration of research. Imbalance 
in the program itself occurs when this continuity is broken. The long-term 
causes of research are not served best by a floating, essentially rootless, popula- 
tion of research scientists; this creates imbalance in the national picture. 
This is as true for research in health departments as it is for research in hos- 
pitals, laboratories, schools of medicine, dentistry and public health, and other 
institutions. In many in#tances, of course, specific project support is the only 
kind really indicated. Our plea is merely directed at righting the imbalance 
that an overproportion of this “specific project” setting for research creates. 
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THE “WHY” OF HEALTH DEPARTMENT RESEARCH 


It is important, and we cannot emphasize it too much, for the health depart- 
ment to engage in research—in more research, where departments are active— 
and in some, where departments have not been officially so engaged. Perhaps 
the realization of the truth of this fact is not sufficiently appreciated. I would 
like to spell it out for you as briefly as possible. 

Generally speaking, the major concerns of health department research are 
studies of man in his natural environment, in other words, man in his com- 
munity. The health department is equipped to address itself to research in this 
area by basic professional, muitidisciplinary competence. It is also legally 
charged with promoting the community’s health. One basic way in which it 
must discharge this responsibility is by conducting community oriented research 
that should in many instances have been begun years ago. 

1. Health departments have become increasingly responsible for chronic disease 
control programs in recent years, and the end of such accretions to program is 
not in sight. The more we and other health groups learn about the chronic 
diseases the more we realize how much yet remains to be found out, and found 
out “on the spot,” both in local and State communities. 

It is true that our knowledge of the natural history of disease is still woefully 
short of the mark. Health departments, through intimate professional and labo- 
ratory contact with the health and disease status of the community are in the 
most enviable position to carry out studies that will tell us much more that 
we need to know of the courses of the diseases we must learn to control. 

3. The health department affects the health of the people in a tremendous 
number of ways through its direct and indirect services, its consultations, and its 
professional relations. Chief among its affective instruments are the standards 
by which it regulates certain public aspects of the communities’ health—let us 
say those for the control of communicable disease in man or animal. These 
standards, if high-quality medical care in the community is to be preserved, must 
constantly be reviewed and tested. This must be done principally through the re- 
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search mechanism. Are our standards for the care of crippled children, for 
example, those which are ultimately best for them? Are we spending the part 
of our tax dollar that goes for standard regulating as knowledgeably as we 
should? To find out requires study, sometimes expensive nonbudgeted studies. 

4, Related to item 3 is the question “What in fact is the impact of our health 
services on the population r We continue to render them in the earnest hope 
that it is a beneficial impact. What is the social impact? What is the clinical 
impact? These are two parts of the same question. The questions are answered 
through research alone. For a specific example, it takes time and the research 
efforts of behavioral scientists on the health department staff to backtrack on 
a plan for rodent control in a community when it appears that this expensive 
control program is viewed in the eyes of the beneficiaries as really a roach con- 
trol project. We not only have to determine what the actual impact on health 
is, then, but also to learn what it will mean and how effectively it can be pre- 
sented to the population group the service is intended for. 

5. Health department research programs are vitally important for the training 
of medical and other students of the sciences. With their vast reservoir of peo- 
ple who can be regarded as a sourtve of “teaching material’ (so hard to come by 
in even the great teaching hospitals and medical centers of our country), health 
departments could, and in a few instances do, bring in the medical students dur- 
ing summers and through elective time for community oriented research studies 
relating to the social and clinical well-being of the population served by the de- 
partment. (See attachment No. 2 to this statement. ) 

I will be glad to furnish you with examples of what some health departments 
are already doing in these areas, because they have seen their responsibility to do 
so clearly and have gone ahead resolutely. The California State and the New 
York City health departments are outstanding pioneers in this activity. What 
we should recognize, however, is that their efforts could be imaged in a far greater 
number of health departments throughout the country—in all of its geographical 
areas—if there was the beginning of research program support as well as research 
project support from the Government. Research and research mindedness grow 
by encouragement, There need to be far more centers of research mindedness in 
the health field than there are today, as the proponents of this bill well appreciate. 
The local and State health departments relating closely as they do to all segments 
of our population represent a core of such potential centers that could truly 
help deepen the fund of our knowledge and the ready application of it without 
delay to the public. If I may draw a parallel. Industry engaged heavily 
today in research programs to improve old products and devise new ones. It 
is certainly reasonable to think that the “products” of health departments 
would improve if they engaged extensively in research. The product would, of 
course, be your and my health and that of our Nation’s children. 

It is our understanding that if this bill is passed in its present form grants 
may possibly be limited to schools of medicine, dentistry and public health dur- 
ing the first years of the program. It would appear that this decision is directed 
at gaining experience in administering the grant program rather than at assist- 
ing organizations (whether these be schools or other groups) of proven or po- 
tential competence to get the research job done that so desperately needs doing. 
It is our contention that there is as much need for general support of research 
program in health departments today as there is in any of the other groups 
named in the bill. We ask you to consider our request for a change in the bill 
on the basis of present-day need. This we hope we have substantiated for you. 

Again, thank you for the opportunity to present the considered thinking oa 
these four bills of the public health profession as represented by the American 
Public Health Association. 

[Attachment No. 1] 


(From Journal of Medical Education, 35: 3, p. 291, March 1960) 
FINANCIAL AID TO MEDICAL STUDENTS * 


One basic approach to the understanding of medical students’ financial stand- 
ing is to examine the facts concerning student indebtedness. Some recent find- 
ings concerning the experience of the 1959 graduating class are summarized 
below : 


_—_— 


1Submitted by the Division of Operational Studies of the American Association of 
Medical Colleges. Source of information will be furnished on request. 
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Medical student finances 


. Number of students in 1959 graduating class___- a< 6, 799 
2. Average cost of 4 years of medical school to the students 

in the 1959 graduating class_________-_ i ae ab $11, 642 
3. Estimated total cost of 4 years of medical se chool to all students 

of 1959 graduating class__.______-~_ se Akemi paeemesnisetage efter ey 
4. Percentage of students in 1959 graduating class who have lia- 


RIE SRO OY, BOUICC ie em een eich ei phere Hane 52 
5. Number of students in 19% 59 gré raduating class who ha’ ive loan lia- 

bilities directly related to their medical education and whose 

total liabilities are greater than their total assets (students 

I ORE ces ang ota on mw ccs pepe me we nse ews 2, 257 
6. Percentage of above type of students in 1959 gradu: iting | class... 33 
7. Total liabilities of this group of students_________________-_-__ $12, 450, 786 
8. Total assets of this group of students___________---__ semen teu, Cay One 
9. Total indebtedness (net liability) of this group of students -. 9, 609, 070 
10. Average indebtedness (net liability) per student of this group 

Neen nnn nnn a Ree ee $4, 258 


[Attachment No. 2] 


1960 AIMS Or RESEARCH PLAN FOR MEDICAL STUDENTS, NEW YorRK Ciry 
DEPARTMENT OF HEALTH 


1. To engage medical students and other selected students * * * for training 
and work in public health research, epidemiology and public health 
practice ; 

. to provide an orientation to health research and public health practice and 

an acquaintanceship with professional workers in these fields; 

to provide knowledge and experience in the use of public health and research 

methods by participation in some aspects of such programs ; 

to stimulate an interest in and provide knowledge of epidemiologic and other 

research methods by participating in activities requiring such skills; 

to stimulate interest in public health research and practice through knowledge 

and experience which might lead to eventual recruitment in these or allied 
fields. 

(This program is supported by grants from both public and private sources, 

The program has been in existence 13 years but was dropped in 1959 because of 

a cut in training budget. Program administrator states that substantially 

many more students would engage in the program if financial support were 

forthcoming. ) 
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RESEARCH : CHALLENGE TO HEALTH DEPARTMENTS 
(Paul Q. Peterson, M.D.) 


Dr. Peterson is assistant director of the National Institute of Allergy 
and Infectious Diseases, Public Health Service, Bethesda, Md. The 
paper is based on an address to the Ohio Health Commissioners Con- 
ference held at Columbus, Ohio, on September 10-11, 1959. 


Many health workers have expressed concern over the disparity between the 
emphasis placed on medical research and application of the results of research 
in program activity. The reasons for this concern are easily understandable, 
and it should be made a matter of record that research administrators are also 
concerned with problems of dissemination of information and application of 
knowledge. Concern over a problem may be a good thing because it implies 
analysis, and understanding may result from the thinking that takes place dur- 
ing the process. 

In any discussion of an issue, the principle involved should be clearly stated. 
Therefore, let me state that I think the evidence is quite clear that the health 
department’s primary mission of service is accomplished best if it is based upon 
a firm foundation of basic research that has been applied to programs through 
carefully conceived developmental research. This being the case, it appears to 
me that the health department has a twofold role in research : one is primarily in 
epidemiological investigations, the other is in operational studies. 
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The health department’s primary mission of service must not be jeopardized 
by any tangential activity, no matter how attractive. However, I would sug- 
gest that the professional stimulation that comes from participation in a research 
endeavor will, in most instances, more than compensate for the time given to 
the research project. This is such a well-established principle in academic insti- 
tutions that faculty time is programed to include research. 

Another very significant aspect of this subject is the nature of research itself. 
According to the one definition, research isa “studious inquiry having for its aim 
the discovery of new facts and their correct interpretation.” This, therefore, 
includes orderly observation of occurrences, the accurate recording of data, and 
the objective analysis of the information compiled. Every day in every health 
department with a program wort h its salt, observations are being made routinely. 
However, most recording of these observations is designed to furnish administra- 
tive rather than scientific information. Only a few departments make a serious 
effort to analyze the data in their records, so much valuable information is lost 
in the files. i . ; 

Yet public health is the specialty that created and refined epidemiology as a 
technique, a procedure, and a thought process. The one health organization in 
the best possible position to make professional observations on groups of people 
is the health department. Because some of the answers to the most pressing 
public health problems hinge on studies of the natural history of disease, the 
inevitable conclusion is that health departments have a vital contribution to make 
through research. Perhaps I should say investment rather than contribution, 
because research pays dividends. 

Whether the disease be infectious or noninfectious, whether it be acute or 
chronic in nature, longitudinal and epidemiological studies represent the only 
presently known way in which a substantial part of the knowledge we must com- 
mand can be marshaled adequately. The equation, as I see it, may be stated as 
follows: Medicine needs information that can come only from careful studies of 
the natural history of disease. The epidemiological method is the research system 
of choice. The health department, by tradition, training, position, and skill, 
should be better able to do this type of research than any other professional 
group. 

I know that I am suggesting new responsibilities, but health departments have 
been challenged before. Their achievements are a matter of record. For exam- 
ple, the steadily increasing health problems of the aging and chronically ill have 
led Ohio health departments to forge ahead in this new field of health activity. 
“Programing in Long-Term Illness and Aging’ was discussed at this annual 
conference 2 years ago. Since then some of the best diabetes programing in the 
country has been accomplished in this State. In addition, exploration with such 
new programs as glaucoma casefinding and meals-on-wheels has been carried out. 


CONTINUING RESPONSIBILITY 


But the control of infectious diseases is a continuing responsibility. A few 
years ago Dr. Karl F. Meyer delivered the sixth R. E. Dyer lecture (1) at the 
National Institutes of Health and discussed the natural history of plague. He 
said: “For centuries, man’s survival has been chaotically interfered with by the 
infectious diseases, in pandemic form, dramatically. In the last half century, 
man, through his intelligence and diligence, has begun to control this chaos 
effectively for the first time. * * * These advances are good cause for great 
rejoicing. They are not cause for believing that parasitism holds no further 
challenge to man’s ingenuity. * * * Immunization * * * chemotherapy * * * 
both of these defenses, magnificent but temporary, leave the parasite free to 
carry on its usual latent existence untouched: to multiply, to adapt, and to exert 
its capricious effects on the hosts. * * * The everlasting question, what forces 
create, maintain, and suppress epidemic diseases of man and animals, has never 
been fully answered.” 

That infectious diseases go through cycles is widely recognized. Plague 
reached catastrophic proportions during the Rennaissance. Syphilis spread as 
an epidemic during the 16th century. Smallpox was the scourge of the 17th and 
18th centuries. The bacterial diseases, such as tuberculosis, diphtheria, and sear- 
let fever, next came on the scene and began to recede only as late as the early 
part of the 20th century. Virus diseases, exemplified by the pandemics of influ- 
enza which have occurred in the last 40 years, are among our greatest causes of 
concern today. 
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One of the earlier and more specific statements expressing this problem was 
made by William Parr in 1873 in a letter to the Registrar General as quoted by 
Hirsch (2): “The infectious diseases replace each other and when one is rooteg 
out it is apt to be replaced by others which ravage the human race indifferently 
whenever the conditions of health are wanting. They have this property in cop. 
mon with weeds and other forms of life, as one species recedes another advances,” 

Dr. Rene J. Dubois in his extremely thoughtful treatise, “Medical Utopiag” 
writes (3): “In the field of infectious disease, we need not go far for examples 
because the future is already with us. While mortality from acute bacteria) 
infections is at the all-time low, chronic disorders of complex and ill-defineg 
microbial etiology loom larger and larger on the horizon.” 

Therefore, we may postulate that as the health profession solves one problem 
through research, this very advance may create new biological equations which 
require solutions. The genetic instability of infectious agents with reference to 
chemotherapy or to spontaneous mutations provides examples. Another variant 
is the changing pattern of reservoirs of infectious agents. As long as a potentig] 
agent of disease continues an uninterrupted natural cycle, it may remain nop- 
pathogenic or only mildly invasive. However, the current mobility and numer. 
ical growth of our population, the substantial changes in domestic and wild 
animal life moities, the altered nature of land usage, and many other develop. 
ments tend to disequilibrate these relationships. The result is a continuous 
“spinning off’ of newly invasive agents which are disease producing to various 
degrees. This pattern of biological adjustment will probably go on indefinitely, 

Man’s only safety from natural or overt biological warfare is the leadtime 
achieved by research. This lead is precarious. The recent emergence of staphy- 
lococeal strains, for example, marked by their communicability and virulence 
and by high resistance to antibiotics, is recognized in many hospitals as the most 
immediately urgent of all infectious disease problems (4). The resistance of the 
anopheline mosquito to insecticides is a major threat to success of worldwide 
malaria eradication programs (5). 

In my opinion methods of control can be found for almost any pathological 
state, but we cannot be complacent. Disease agents will change through the 
adaptive reactions demanded by their environments. We must maintain a con- 
stant research effort to gain adequate knowledge about infectious agents and 
their ecology. We must be able to understand the manner in whch men respond 
to the infectious challenges which continue to arise from the environment. 


ADVANCES IN MICROBIOLOGY 


The National Institute of Allergy and Infectious Diseases has reported recent 
work that shows we are moving forward in our understanding of microbiology. 
The implications in terms of future public health programing can be envisioned. 

In collaboration with the Children’s Hospital Research Foundation and the 
Washington,D.C., Welfare Department, Dr. Joseph A. Bell and his associates 
have demonstrated an epidemiological technique for intensive, detailed study of 
respiratory virus infections in a small population. They have traced a panorama 
of so-called undifferentiated respiratory illness, such as those caused by adeno- 
virus, Coxsackie virus, and others. These studies in nursery and hospital groups 
have aided in the definition of the place of a new microbial group, the myxoviruses, 
in respiratory disease. These newly recognized agents were found to have caused 
more acute upper respiratory disease in the study group than Asian influenza 
during the pandemic year 1957 (6). 

In collaboration with the animal research services of the U.S. Department of 
Agriculture, Dr. Robert J. Huebner and Dr. Francis R. Abinanti have demon- 
strated that parainfluenza virus occurs extensively in cattle. Preliminary 
studies (7) show a relationship of this virus to costly bovine respiratory dis- 
eases, particularly shipping fever. This may be a lead to recognition of a new 
animal reservoir of infectious agents which cause respiratory disease. 

Dr. Sarah Steward, National Cancer Institute, Dr. Bernice Eddy, Division of 
Biologics Standards, and their coworkers revealed a filterable agent associated 
with tumor formation in mice (8), Huebner, Dr. Wallace Rowe. and associates 
(9-11) have applied precise virological methods to this mouse polyoma virus and 
have characterized it immunologically. They demonstrated its excretion in 
saliva, urine, and feces of infected mice, established its spread among mice by 
respiratory and intestinal routes, and showed it to occur as a contaminant of 
numerous transplantable tumors. The observations are pertinent to study of 
possible virus etiology in human cancer. 
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Dr. Carl L. Larson, Dr. Edgar Ribi, and coworkers of the Rocky Mountain 
Laboratory in Hamilton, Mont. (12), bave reported a method for harvesting cell 
walls free of contamination with cellular protoplasm. Fractionation of tubercle 
pacillus cell walls suggest a more effective, less toxic immunizing antigen can 
pe obtained free of material which causes delayed hypersensitivity. 

Perhaps these examples of research represent studies too intensive or special- 
ized for the average health department to undertake, but, as I have suggested, 
there is a need and a role for the health department investigator in medical 


earch. 
re APPLICATION FOR GRANTS 


The application for a grant from the National Institutes of Health for resea rch 
or training begins with the individual investigator. Thus, as a basic policy, the 
subjects of study are not prescribed, but instead follow the interest of the scien- 
ation should be sponsored by the investigator’s institution, since 
decisions must be made as to the adequacy of the research facilities available. 
When a grant application is received by the Institutes’ Division of Research 
Grants, it is assigned to 1 of 33 study sections. These are composed mainly 
of scientists from universities and medical schools. They assess the competence 
of the applicant and the merits of the proposed research. 

Next, the application is considered in the light of the total research program 
of the institutes. The matter is then brought before one of the nine National 
Advisory Councils, composed of non-Federal leaders in science and public affairs. 
The councils have two functions: they review the actions of the study sections 
and make final recommendations to the Surgeon General of the Public Health 
Service, and they advise on general program policy questions. 

Following council recommendations, the Surgeon General approves or dis- 
approves the grants. If the decision is favorable, the Division of Research 
Grants handles the mechanics of payment. 

So far as I have been able to determine, more professional and scientific people 
have participated in this program through membership on advisory councils and 
study sections than in any other medical research program in history. This 
broad participation by the scientific community is, we think, one of the great 
strengths of the extramural grants program. 

In summary, it has been my purpose to describe the research grants program 
of the National Institutes of Health, to point out the health department’s unique 
opportunity for productive research in the natural history of disease, and to 
explore the concept that infectious disease research today is prologue to the con- 
trol measures of tomorrow. I am sure that great new challenges and oppor- 
tunities for service lie ahead for the public health departments. 
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Dr. Merritu. In that regard, our association has for a number of 
years been interested in this broad general field. There have been 
number of resolutions by its governing council over the years and on 
page 2 of the written statement. that 1s presented as the most. rec ent 
resolution which, in essence, it seems to me covers the broad areas that 
are being considered by these four bills here before the committee, 

I will not take the time to read the resolution but in essence it does 
indicate an interest on the part of the association in these measures 
and an interest in having Federal action for the implementation of the 
ideas contained in the four bills. 

There are still, as Dr. Stebinns indicated this morning, some urgent 
needs in the field of public health schools which are of particular con- 
cern to those of us who are in the administrative phases of public 
health. Yet, as the resolution itself indicates, we have a profound 
concern also about the training of physicians, of dentists, of the aux- 
iliary personnel because it is the total public health team that has the 
impact on the health of our people and we realize that we, as a small 
portion of that total group in official public health activities go only 
as fast as the entire team moves forward in protecting the health of 
the people. 

With reference to the first measure, H.R. 6906, I think it can be 
summarized by the one or two sentences on the bottom of page 2 of our 
statement : 

The association expresses the gratitude of the Nation’s public health workers 
for the support that they have received in their schools from both government 
agencies and private groups. We come seeking more help, however, and give 
our support to the principles of H.R. 6906, the passage of which, we believe, is 
vitally necessary to the promotion and protection of the Nation’s health. 

Going directly to the other two measures, H.R. 10255 and H.R. 
11651, medical and dental scholarships, I think I can summarize that, 
Mr. Chairman and members of the subcommittee, by indicating that 
we do feel that there is need for making provision so that we can make 
available to the cream of the crop of our high school graduates the 
opportunities for entering into medical and dental professional train- 
ing, and I think with that statement I can just let the written state- 
ment itself carry an indication of the interest of our association in 
measures of this type, provision of scholarships of this type or en- 
couraging the brilliant young men and women of our country to enter 
the hea lth professions. 

I think the data that have been given already by several of the 
other speakers, to some of which we refer in our statement, need no 
further application. 

With reference to H.R. 10341, the institutional grants, again our 
association favors the concept presented in this measure. Yet there is 
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one item here that we would like to call specifically to the attention of 
the subcommittee. eras) 9.46 

Qur association supports the general intent of this bill but would 
give its specific support to its principal idea in the event that the 
words “health departments” were inserted in the proper place, sug- 

ted line 8, page 1, between the word “laboratories” and the phrase 
“other institutions.” We understand that this would be possible 
under the present measure that the administrative intent is to con- 
centrate in other areas and we feel that it is imperative that encour- 
agement be given to public health research, as such, and that the insti- 
tutional grant should be available to public health departments as it 
js to other types of institutions. 

Mr. Chairman and members of the committee, there are a number 
of reasons why we think this is the case and again we have delineated 
those in our report and I would like just to indicate one or two ideas 
with reference to this. Ser ty 

We, in the application end of the health services in Public Health, 
feel that too frequently there is too long a lag existing between the 
acquiring of the scientific knowledge and our ability to actually put 
it into practice and I need mention as one example, for example, the 
Salk vaccine for polio where we have had it now for several years, it 
is highly effective, and yet 40 percent of our people at risk have not 
availed themselves of the utilization of this lifesaving prophylactic 
and our feeling is that we need to do research on why this is the case 
and it is the official operating Public Health departments that work 
with the community that are in the position to carry on this type of 
research. 

I could enumerate a number of instances if time permitted in a 
number of other areas where this type of practical applied research is 
necessary in order to bring these scientific advances really into action 
and in form so that they will protect the public health. 

So, as far as this measure for institutional grants is concerned, as I 
indicated, our association favors this legislation. We would hope, 
however, that health departments would be specifically indicated in 
the measure itself to assure that we can compete in a sense with the 
other agencies on an equal basis forgetting the base support that is 
necessary in order for health departments to carry on this type of 
activity. 

I think unless there are questions, Mr, Chairman, I will not take 
further time of the committee. I think these are the general ideas 
that we wanted to present to you. 

Mr. Roserts. I know, Dr. Merrill, that you would have to be quite 
interested in your position in California in this whole problem of air 
pollution. What is your opinion about whether or not we have enough 
people adequately trained in the public health field to handle that 
particular problem ? 

Dr. Merritx. I would think, Mr. Roberts, that there is a real short- 
age of pops who are adequately trained to move into this area. 

As I am sure you are aware, we have just recently made the first 
steps in California in establishing the standards of community air 
quality. We had to limit ourselves to a very limited number of 
agents simply because there was not enough information available 
concerning many of the other materials that appear in the atmosphere 
on which we felt we could definitively set standards. 

58455—60-——7 
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A tremendous amount of research work is going to be needed jy 
order to refine those standards and to be able to substantiate the 
because when we get into a field like this, where the costs are go yepy 
tremendous, to make the corrections we just must be right. We muy 
have the real facts on which to base our actions as official operating 
agencies. 

Mr. Roserts. It has been a very expensive operation as far-as the 
State of California is concerned ; has it not 

Dr. Merritt. That is correct. There have been many, many mij- 
lions of dollars expended by industry and by Government in our State 
in an attempt to solve this problem, and these expenditures are per. 
haps not great in terms of what is before us before the problem jg 
actually solved, particularly as we move into the field of control of 
the individual automobiles that function in our State. 

Mr. Roserrs. I know your legislature recently passed a law requir. 
ing the new type of smog device or eliminator of unburned hydro- 
carbons on all new vehicles sold in that State, I believe, beginning 
in 1961. 

Dr. Merritt. Well, it begins 2 years after the new board author. 
ized under the law certifies two or more devices that are approved, 

Mr. Roserts. Of course, you are also left with the problem of 
vehicles coming in from other States because I know your State has 
a large number of tourists at all times. 

Dr. Merritt. Surprisingly enough, though, in terms of the total 
percentage, it is the local automobiles that really present the problem, 
Even in Los Angeles, it is estimated that upward of 95 percent of 
the automotive miles are by residents of the county. 

Mr. Roserts. That is interesting. 

Thank you very much, Doctor. 

Are there any questions, gentlemen ? 

Thank you. 

Dr. Merritt. Thank you very much. 

Mr. Roserts. Our next witness is Dr. C. V. Rault, Georgetown 
School of Dentistry, representing the American Association of Dental 
Schools. 


Dr. Rault. 


STATEMENT OF DR. C. V. RAULT, DEAN OF THE SCHOOL OF 
DENTISTRY, GEORGETOWN UNIVERSITY 


Dr. Rauur. Iam Dr. C. V. Rault, dean of the School of Dentistry, 
Georgetown University, and a member of the Committee on Legis- 
lation of the American Association of Dental Schools. 

It was my privilege to appear before this committee in 1958 and 
I am pleased to be here again to review with you the needs which the 
dental schools of the country have for legislation such as proposed in 
H.R. 6906, H.R. 10255, and H.R. 11651. 

With me is Mr. Reginald Sullens, secretary of the association, who 
will assist me in answering any questions which the committee may 
have. 

The fact that the committee has called this hearing illustrates its 
awareness of the critical health care problems which face the Nation 
unless steps are taken promptly to assist the schools of dentistry, medi- 
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eine and public health to meet the increasing manpower needs of a 
idly expanding population. 
rapidly expanding poy Boy ] i 

However, I would like to cite just a few figures to demonstrate the 
magnitude of the problem which now exists and which is worsening 

“= 
daily. , oot 

Two major studies within the past 2 years (Bayne-Jones report and 
the Bane report) have come to the conclusion that the dental needs 
of the population cannot be accommodated at the level available today 
unless the number of dental graduates is increased from the present 
3950 annually to about 6,200 a year. To do this will require the 
ge sf ~ oO ras . ’ ry 7 7 P 
construction of 15 to 20 additional dental schools by 1970, or the ex- 
pansion of existing schools to a comparable degree. 

Recent studies show that the colleges and universities which pres- 
ently have dental schools have invested more than $60 million in new 
construction or improvement during the past decade. The American 
Association of Dental Schools is confident that the dental profession 
and the dental schools can find the means of providing the dental 
manpower needed by the public but, to do so, there must be an ap- 
yreciable increase in financial assistance from the Government, both 

ederal and local, as well as the private sources which have carried 
a heavy part of the burden since the beginning of dental education in 
this country. 


FEDERAL GRANTS FOR THE CONSTRUCTION OF TEACHING FACILITIES 


The excellent staff report prepared for this committee in 1957 pre- 
sents detailed statistics on the dimensions of the need for additional 
dental school construction. 

Since that report was issued, the situation has become even more 
critical and there is no doubt but that this trend will continue unless 
something is done immediately. 

Two or three years ago the dental profession was being increased 
by about 1,000 dentists a year (taking into account the number of 
deaths and retirements and the number of new graduates) but now 
we find that this increase in the number of active dentists has dim- 
inished to about 800 a year. 

At the same time, the population of the country has been increasing 
at the rate of about 2,800,000 a year. These statistics, although por- 
traying only a part of the picture, show that we are producing today 
700 fewer dentists a year than are needed to care for the increasing 
population on the basis of the present dentist-to-population ratio. 

Every year of delay in providing a part of the financial assistance 
needed for the construction of expanded dental education facilities 
will make this problem more critical. 

In considering the possibility of Federal grants for the construction 
of dental teaching facilities at its 37th annual session this year, the 
American Association of Dental Schools adopted a policy statement 
reemphasizing the seriousness of this situation and urging the Federal 
Government to support the construction and equipping of new dental 
educational facilities, in an amount consistent with national policies 
and national resources. 

Special emphasis was given to the desirability of including provi- 
sion in such legislation for the expansion and rehabilitation of exist- 
ing Institutions in preference to a program to support only new con- 
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struction. We are pleased to see that Representative Fogarty’s pro- 
posal includes such provisions and urge that a pattern such as outlined 
in H.R. 6906 be adopted by the committee. 

However, with specific reference to H.R. 6906, we would like to 
submit two recommendations for the consideration of the committee, 
Section 803 (3) (c) states that existing medical schools shall be eligible 
for grants not to exceed $3 million during the 5-year period while 
existing dental schools shall be eligible for a maximum of $1 million 
for the 5-year program. 

It is assumed that the reasons for this provision must be either 
(a) the belief that construction of medical teaching facilities—exely- 
sive of hospital construction presently authorized under the Hill. 
Burton program—is 200 percent more expensive than the cost of dental 
school construction, or (6) there is a relatively greater need for the 
expansion of medical education facilities. 

We do not believe that evidence is available to demonstrate the first 
of these assumptions and, in fact, would suggest that the construction 
cost per student in dental school is equivalent to or higher than the 
similar cost in medical education. 

I would like to cite a personal instance in my own university which 
completed in the past year a research and diagnoses building and the 
vice president for business administration told me that the dental 
section which comprised about 15 dental chairs and units cost 10 times 
a square foot the cost of the rest of the building. 

The data would seem to support the need for more funds for the 
expansion and rehabilitation of medical schools because of the larger 
number of institutions involved in medical education. We feel, how- 
ever, that this need, if it exists, will be met by a greater number of 
applications from medical schools and that there should not, and 
need not, be a differentiation on the basis of allowances for dental and 
medical education. 

Further to support our reasons for proposing a change in section 
803(3)(c), it should be mentioned that a substantial portion of the 
immediate increase in enrollment which might be expected from enact- 
ment of construction grant legislation is likely to come from the 
existing institutions. There are over 30 schools which could anticipate 
nearly immediate construction of an expanded facility if Federal 
funds were to be made available and in 13 of these cases, the construc- 
tion and equipment involved would exceed substantially the limits 
imposed by the present section 803 (3) (c). 

We would urge the committee either to eliminate this section entirely 
or raise the maximum allowance for existing dental schools to the 8 
million provided for schools of medicine. 

As a technical amendment, we would also propose that section 
802(5) be amended to read the same as section 802(4). This would 
simply provide a mechanism for qualifying those new dental schools 
which cannot achieve official accreditation by the Council on Dental 
Education until they have completed 4 years of operation. 


SCHOLARSHIPS FOR DENTAL STUDENTS 


Close to the top of the list of problems facing dental education 
today is the difficulty of obtaining sufficient numbers of well-qualified 
students to enter the study of dentistry. The following figures show 
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the trend which has taken place in the number of applicants to dental 
schools during the past 4 years: 





Year Number of Number Per accept- 

applicants accepted ance 
Ee oe ns pega = ee — 
li i i ips ete cts a tn 6, 498 3, 573 1.8 
ee" AD A CEREAL ENO 2 it 2: Se 6, 469 3, 607 18 
ery Ghisteashiaial adeno sickik 7, 286 3, 600 2.0 
ea genncganenreoniassoaregeyeseen 7, 376 3, 561 2.1 


It will be observed that the ratio of applicants to accepted students 
has decreased steadily during this period to the point where the ratio 
reached a 15-year low in 1958 and 1959. 

In the fall of 1959 there were 15 dental schools which did not fill 
their first-year classes. On a national basis, there were about 140 
vacancies in the dental schools in the country last fall and there is 
reason to believe that this situation will be at least as serious this fall. 

This condition is the result of many influences. An expanding 
economy with more scientific and technical fields of employment, a 
decrease in the number of college students until 3 or 4 years ago, and— 
perhaps most important of all—the steadily increasing cost of dental 
education, have all contributed to the shortage of well-qualified dental 
applicants. fos i 

The American Association of Dental Schools, along with other 
agencies of the dental profession, has already started programs of 
recruitment for dental education. The combined investment of the 
dental profession on recruitment activities this year will amount to 
thousands of dollars. We are convinced, however, that all of these 
efforts toward recruitment will be only partially successful so long as 
the economic barrier to the study of dentistry exists for such a large 
part of our well-qualified young people. 

Dental education requires a minimum of 6 years of education beyond 
high school; 2 years of preprofessional study and 4 years of dental 
school. 

At graduation, the new dentist must invest at least $6,000 for the 
establishment of his private office. On the basis of recent informa- 
tion, the college student contemplating the study of dentistry must 
plan to invest a minimum of $22,000 before he accepts his first 
patient—and the national average exceeds $26,000. 

There is no way to state precisely the number of students who 
might have considered dental school had this formidable economic 
investment not existed. We do know, however, that even those stu- 
dents who are enrolled accrue a substantial debt by the time of gradu- 
ation. Sixty-seven percent of the dental school seniors have an aver- 
age debt of $4,500—with one-third of these owing more than $6,500 
by the time they are graduated. 

Only one dental student in 12 has a scholarship to help defray his 

expenses and these scholarships represent only 0.6 percent of the 
student costs. 
_ Even at the high cost of dental education today, the student is pay- 
ing only a part of the cost of his education. The universities with 
dental schools are investing an average of about $2,000 a student per 
year above the costs paid by the student and these costs are rising each 
year. 
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According to dental educators, it is impossible to consider any gyb. 
stantial increase in student tuition and fees unless some provision jg 
made for substantial scholarship support for dental students. Private 
sources of scholarship funds for dental education are sought cop. 
stantly by the dental schools but experience has shown that dental 
education simply does not attract the industrial support provided for 
many of the more dramatic sciences. 

Yet when it is realized that dental disease affects the human wel. 
fare of 95 percent of our population, it is evident that something 
must be done to assure an adequate supply of future dentists. 

The precedent for Federal concern with a problem of this type js 
well established through activities such as the National Science Foun. 
dation and the National Institutes of Health in the fields of postgrad. 
uate education for research and teaching. 

The American Association of Dental Schools has adopted a policy 
statement indicating its belief that— 4 
the Federal Government has a proper concern to aid in meeting the very diff. 
cult problems of providing the dental manpower and dental care needed by the 
citizens of the United States. * * * Under acceptable provisions which would 
assure the continued management and control of all aspects of dental educa- 
tion programs by the administration of the individual schools, the American 
Association of Dental Schools would, in principle, look with favor upon a pro- 
gram of direct Federal aid for operating support of schools of dentistry. * * * 
The association wishes 'to encourage ‘tthe proper agencies of the Federal Govern- 
ment to continue to support legislation which provides student loan and scholar. 
ship funds to students interested in the study of dentistry. 

There is an essential relationship between the intent to supplement 
dental school construction by Federal grants and the proposal to 
assist qualified students in meeting the financial burden of a dental 
education. 

Representative Fogarty has again demonstrated his acute aware- 
ness and understanding of health problems by introduction of legisla- 
tive proposals in both areas. We have reviewed also the proposal 
submitted by Mr. Halpern (H.R. 11651) for dental and medical 
scholarships. 

The association urges the support of either of these legislative pro- 
posals as a partial solution to the problems facing students entering 
professional education in the health sciences. 

As a matter of policy, the American Association of Dental Schools 
has recorded its opinion that the relationships which have been de- 
veloped between the Federal Government and the dental schools in 
the several years of operation of the program of the National Insti- 
tute of Dental Research have proven to be fundamentally sound and 
proper and, therefore, would support a program providing direct 
Federal grants on a basis such as outlined in H.R. 11651. 

We would like to suggest that section 804 of Mr. Halpern’s bill be 
amended to include provision for loans to dental as well as medical 
graduates in recognized internship training. 

Although internship training in dentistry is not commonly required 
for the practice of the profession, this form of dental education is an 
important means of postgraduate education and is being pursued by 
nearly 10 percent of the dental graduates today. 

If the period of financial hardship for the dental graduate could 
be alleviated by a loan program, it is likely that a greater number of 
dental graduates would complete this additional period of training 
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and, at the same time, provide the dental services which are in demand 
« 9 . . 
by so many of the hospitals in the country today. 


INSTITUTIONAL RESEARCH GRANTS 


The committee has undoubtedly received ample evidence in support 
of a program to provide institutional research grants such as outlined 
in H.R. 10341, so time will not be taken to repeat similar justifications 
inthis testimony. 

The American Association of Dental Schools has reviewed the 
provisions of the plan to provide institutional grants for research 
and heartily endorses both the concept and provisions which have been 
proposed. ae 

A. program of institutional research grants will undoubtedly en- 
courage the expansion of dental research and facilitate the administra- 
tion of dental research programs, particularly during the critical 
stages of formulating new pré jects and ideas. 

] appreciate the opportunity of presenting this statement in behalf 
of the American Association of Dental Schools. Our association will 
be pleased to provide any additional information which may be needed 
by the committee. 

‘Mr. Ronerts. Thank you, Doctor. 

You mentioned in one part of your statement at the top of page 5, in 
about the third sentence that: 

As a matter of policy the American Association of Dental Schools has recorded 
its opinion that the relationships which have been developed between the 
Federal Government and the dental schools in the several years of operation of 
the program of the National Institute of Dental Research have proven to be 
fundamentally sound and proper, and, therefore, we support a program pro- 
viding direct Federal grants on a basis such as outlined in H.R. 11651. 

Dr. Rauur. Yes, sir. 

Mr. Rozerts. We frequently hear the charge that in these Federal 
type programs there is, and I certainly agree, the danger of Federal 
interference as far as the operation and handling of the administration 
of the schools which share in these funds. 

From your experience with the institutional grant situation and, as 
you mentioned, the NIH, do you think there is any interference on 
the part of the Federal Government in the practice of dentistry in the 
sovereign States. 

Dr. Rautr. None whatsoever, to my knowledge. 

Mr. Roserts. Would you say that a large number, a round majority, 
would support this type of program ? 

_ Dr. Rauur. I think they would; yes, sir. I have heard no objec- 
tion. 

Mr. Roserts. Thank you, Dean. 

Are there any further questions, gentlemen ? 

Thank you so much. 

Dr. Ravur. Thank you, sir. 

_Mr. Roperts, Mr. Charles W. Bliven, president of American Asso- 
ciation of Colleges of Pharmacy, School of Pharmacy, George Wash- 
ington University, Washington, D.C., and I believe he is accompanied 
by Raymond J. Dauphinais, director of the legal division, American 
Pharmaceutical Association. 
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STATEMENT OF CHARLES W. BLIVEN, PRESIDENT, AMERICAN 
ASSOCIATION OF COLLEGES OF PHARMACY 


Mr. Buiven. Yes, sir, I believe he has a statement, too, to present, | 


I am accompanied by Dean H. G. Hewett, the University of Cop. 


; 


necticut School of Pharmacy. I would like to have him accompany | 


me at this time, and participate in the question and answer period, 


Mr. Roserts. All right, sir. Give his name to the reporter so that | 


he can be shown in the record. 

Mr. Butven. Dean Harold G. White, dean of the School of Phar. 
macy, University of Connecticut. He is chairman of the executive 
committee of the American Association of Colleges of Pharmacy, 

Mr. Roserts. All right, Mr. Bliven. 

Mr. Buiven. I appreciate the privilege of appearing before you in 
behalf of the American Association of Colleges of Pharmacy. 

I have a brief statement which is not repetitious of what has been 
presented. I would like to go through it quickly and try to ansywep 
any questions that you may have. 

r. Roperts. You may proceed. 

Mr. Butven. My name is Charles W. Bliven. I am president of 
the American Association of Colleges of Pharmacy. I am also dean 
of the School of Pharmacy of the George Washington University, 
Washington, D.C. ; 

I appear before you in behalf of the membership of the American 
Association of Colleges of Pharmacy, which consist of 76 nationally 
accredited schools and colleges of pharmacy in the United States, 
Our member schools are located in 44 continental States and in the 
District of Columbia. Approximately 900 teachers are engaged in 
the instruction of some 16,000 undergraduate and 825 graduate stu- 
dents enrolled in our schools. 

The curriculum, leading to the undergraduate professional degree, 
has required 4 years since 1932 and starting in September 1960, phar- 
macy will bea 5-year course. I might add that two California schools 
are now on a 6-year program and one or two other schools are begin- 
ning 6-year programs in certain areas of our curriculum. 

The objective of the American Association of Colleges of Pharmac 
is the promotion of education and research within the member insti- 
tutions. Our association is a nonprofit organization. 

I appear before you in support of H.R. 6906, and to seek an amend- 
ment to it to include the schools and colleges of pharmacy among the 
schools which would be eligible for grants for the construction of edu- 
cational facilities. 

The Health Research Facilities Act of 1956 amended the Public 
Health Service Act to provide for grants-in-aid to non-Federal public 
and nonprofit institutions for the constructing and equipping of facili- 
ties for research in the sciences related to health. 

Section 702, paragraph 4, of the Research Facilities Act states that 
“the term ‘sciences related to health’ includes medicine, osteopathy, 
dentistry, and public health, and fundamental and applied sciences 
when related thereto.” Under this definition, pharmacy, while not 
named specifically, is eligible for such grants. Member schools have 
received grants estimated at $1,215,000 since 1956. 

In addition, our member colleges are eligible for grants from the 


National Institutes of Health in support of research work. For the 
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period July 1, 1959, through December 31, 1959, 65 research projects 
were being supported within schools and colleges of pharmacy. The 
total dollar value of these projects was $612,000. 

In addition to these 65 projects, a recent survey among our member 
colleges showed that over 700 additional research projects are being 
supported by other means. : 

The administrators of our member colleges are grateful for this 
Federal support in the construction of research facilities and in their 
research projects. an 

While the Health Research Facilities Act and the research grant 
program referred to above have provided aid to our schools and col- 
leges of pharmacy, we find that we are not eligible for grants for 
construction for classrooms under the terms of H.R. 6906. It is re- 

uested that it be amended to include this b ranch of the health sciences. 
Su gested amendments are appended to this statement. _ 
ur member colleges have the responsibility of graduating an ade- 
quate number of pharmacists at both the undergraduate and graduate 
level to meet the replacement needs of our professional personnel and 
to meet the manpower needs of our rapidly expanding area of the 
health sciences. Most of our 76 schools are now operating at capacity 
enrollments and it is expected that the remainder will be within the 
next few years. 

Even with capacity enrollments in our existing facilities, we will 
be unable to meet the total manpower required by the profession for 
research, manufacturing, sales, distribution, administration, and edu- 
cation. 

In addition to these needs, we are finding related health fields 
seeking greater numbers of our graduates. This is because of the 
similarity in educational background of our students with that of 
students in the allied health sciences where perhaps even more acute 
manpower shortages exist. 

Because of the high cost of equipment and the need for extensive 
laboratory and research facilities, schools of pharmacy, like other 
schools of the health professions, are not self-supporting. This fact, 
together with our shortage of personnel, and the increasing demand in 
auxiliary fields for graduates in pharmacy, makes it imperative that 
assistance in remodeling, expansion of existing facilities, and in the 
construction of new facilities be made available to schools and ~olleges 
of pharmacy. 

Assistance from Federal and other sources has been of great help in 
our research programs but aid is not now available from foundations, 
industry, and associations, to provide the necessary funds for such 
expansion and improvement. 

The amendment of H.R. 6906 to include the schools and colleges 
of pharmacy is essential, and we ask that it receive favorable con- 
sideration. 

(The amendments follow :) 


ProposeD AMENDMENTS TO H.R. 6906, a Bri To AuTHORIZE A 10-YEAR PRoGRAM 
OF GRANTS. FOR CONSTRUCTION OF MEDICAL, DENTAL, AND PuslLic HEALTH Epv- 
CATIONAL FACILITIES 


(0 re the word “pharmaceutical” between the words “medical” and 
“ enta i 

(a) On page 1, second line of title. 

(b) Page 2, line 17. 
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(c) Page 3, line 20. 

(d) Page 7, lines 3, 13, and 16. 
(e) Page 8, lines 5 and 17. 

(f) Page 9, line 1. 

(b) Insert the word “pharmaceutical” before the words “dental or public 
health page 7, line 9. 

(c) Insert the word “pharmacists” between the words “physicians” and “dep. 
tists” page 3, line 23. 

(da) Insert the word “pharmacy” between the words “medicine” and “dentistry” 

(a) Page 5, line 22. 
(b) Page 6, lines 8 and 12. 

(e) Insert the following paragraph after line 9, page 5: 

“(5) the term ‘pharmaceutical school’ means a school which provides training 
leading to a degree in pharmacy approved or accredited by a recognized body 
or bodies approved by the Surgeon General after he has obtained the advice 
and recommendation of the Council.” 

Then renumber remaining paragraphs as follows: 

“(5)” becomes ‘‘(6) The term ‘dental school’ means * * *” 
“(6)” becomes “(7) The term ‘public health school’ means * * *,” 


“(7)” becomes “(8) The term ‘health educational facilities’ ineludes 
***” 


Offered by Charles W. Bliven, president, American Association of Colleges 
of Pharmacy, June 6, 1960. 

Mr. Rosertrs. Thank you very much, Mr. Bliven. I believe in 
your statement you stated you have 76 accredited schools and ¢ol- 
leges of pharmacy in the United States. You have them in 44 States 
and in the District of Columbia ? 

Mr. Burven. Yes. 

Mr. Roperts. Were the pharmacists included in the health facili- 
ties act of 1956? 

Mr. Buiven. Yes. 

Mr. Roserts. Do you know how much in grants has been received 
under that provision ? 

Do you have any figures on that? 

Mr. Buiven. Under the Research Facilities Act? 

Mr. Roserts. Yes, sir. 

Mr. Butven. $1,215,000 have gone to schools of pharmacy that are 
separate units or are units of a medical center. 

Mr. Roserts. Do you know how much in State and private funds 
has been stimulated by that amount ? 

Mr. Buiven. That is on a matching basis so it would be 50 percent, 

Mr. Roserts. The same amount then 4 

Mr. Buiven. Yes, sir. 

Mr. Roserts. Thank you very much. 

Are there any questions ? 

Mr. Brock. I would like to welcome Mr. Bliven. I learned on 
meeting him this morning that he is also a Nebraskan, Mr. Chair- 
man. In fact, he grew up within 15 miles of my home. 

I know, Mr. Bliven, that your statement has the support of all 
the pharmacy colleges in America because I have heard from prac- 
tically every one of them. 

I have enjoyed your statement and I wish to compliment you on it. 

Mr. Biiven. We believe we have a very definite place in the total 
health care problem. We are interested in maintaining this place 
in the years ahead. 

Our ratio of pharmacists to 100,000 is about one-half of that of 
physicians, about 7 to 100,000. 
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Unless we can continue to provide more pharmacists we are going 
to fall behind in the immediate future. 

Mr. Brock. Of your graduates, Mr. Bliven, how many go into 
eraduate work and into research ? 
= Mr. Buiven. I would say about 10 percent of our graduating class 

o into research; into the graduate program, 10 to 20 percent. 

We are talking about pharmacy now, we are talking about total 
profession and not community pharmacy, which makes a big dif- 
ference because many of us think of pharmacy as being the com- 
munity drugstore. 

It is that, to be sure, but we are playing a much wider part, a bigger 
part in the total health picture at the present time. 

Mr. Roperts. Is there anything further ? 

Thank you very much. 

Does the gentleman expect to testify ? 

Mr. Davputnats. I have a statement for the American Pharma- 
ceutical Association. 


STATEMENT OF RAYMOND J. DAUPHINAIS, DIRECTOR OF THE 
LEGAL DIVISION OF THE AMERICAN PHARMACEUTICAL ASSO- 


CIATION 


Mr. Davrninats. My name is Raymond J. Dauphinais. I am direc- 
tor of the Legal Division of the American Pharmaceutical Association 
and it is for the association that I present this statement relative to 
H.R. 6906. 

The American Pharmaceutical Association is a professional and 
scientific society of individuals who are engaged in numerous services 
directly concerned with public health. 

Our individual members engage in a wide range of pharmaceutical 
practice. In addition to the activities of community pharmacists who 
frequently serve on local boards of health, there are the varied activ- 
ities of hospital pharmacists, pharmaceutical chemists, pharma- 
cologist, pharmacognosists, educators, as well as Government and law 
enforcement officials. These individuals have been trained in schools 
of pharmacy. 

Pharmaceutical practitioners in each of these areas make significant 
contributions to public health by virtue of their specialized training 
and skills. The contributions of the practitioners to whom I refer 
have been made possible by modern pharmaceutical education. The 
professional curriculum in pharmacy rests upon extensive course work 
in synthetic and analytical chemistry, pharmacology, bacteriology, 
pharmacy, and other allied sciences. 

Until February, as an attorney and a pharmacist, I was a faculty 
member of the School of Pharmacy at the University of Connecticut 
and previous to that I was affiliated with Columbia University and the 
University of Florida in a similar position. I mention this merely 
to assure you of a personal knowledge of the efforts of pharmacy 
schools to provide a technical and scientific education to as many quali- 
fied individuals as possible, despite limited physical facilities. 

_ The system of education and training in pharmacy schools today 
is calculated to produce competent personnel for all phases of the prac- 
tice of pharmacy and the training of pharmacists as a means of foster- 
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ing public health. A pharmacy education prepares not only the com. 
munity pharmacist, as Dean Bliven has pointed out, but the hospital] 
pharmacist, the industrial pharmacist, the research pharmacist, the 
educators and other practitioners as well. Each practitioner assumes 
a responsible position of service to community and national health, 

The American Pharmaceutical Association is aware of the critica] 
need for funds to construct the physical facilities required for the 
education of health science personnel. 

For this reason, the association agrees with the objectives of H.R. 
6906 and endorses the amendments proposed by the American Aggo. 
ciation of Colleges and Pharmacy. ‘These amendments would include 
schools of pharmacy among the institutions eligible for funds for the 
construction of health educational facilities. 

We could enumerate, if there were time or if it were necessary, the 
individuals who are in Government service with the NIH, for example 
with the Department of Health, Education, and Welfare, the phar. 
macologists, the pharmaceutical chemists, and so on, all of whom were 
trained through the schools of pharmacy. 

It is these people and people who follow them who we are sug. 
gesting be included in H.R. 6906. 

The American Pharmaceutical Association recommends both H.R. 
6906 and the amendments proposed by the American Association of 
Colleges of Pharmacy. 

Thank you for the privilege of appearing before you. 

Mr. Roserts. I appreciate your statement, Mr. Duaphinais. 

Mr. Davruinats. Thank you. 

Mr. Roserts. I want to thank you gentlemen for being brief. We 
appreciate your appearance. 

Mr. Butven. Mr. Chairman, Dean Hewitt would like to make one 
statement. 


STATEMENT OF DR. HAROLD G. HEWITT, DEAN OF THE SCHOOL OF 
PHARMACY, UNIVERSITY OF CONNECTICUT 


Dr. Hewrrr. As one who benefited by the first grant of NIH toward 
research facilities, I want to emphasize very deeply that an active 
program is in operation at our school right now. 

We are rapidly feeling the need for feeder schools, the undergrad- 
uate ones, to keep pace with our graduate program so that we can 
properly man the hospital facilities demanded of us, as well as your 
Food and Drug and other groups that are placing heavy demands 
upon our product. 

We cannot possibly meet them all. We wish to meet them, sir, and 
I hope that this can be given consideration that pharmacy be included 
in H.R. 6906. 

Thank you. 

Mr. Roserts. Thank you, Dean. 

I think the Health Research Facilities Act was really an outgrowth 
of the effort of the late chairman of our committee, Percy Priest of 
Tennessee. I served as vice chairman of that subcommittee. It so hap- 

ns I believe that it was the first bill I handled on the floor of the 

ouse. It has been a very popular piece of legislation. 

I am very happy to have had some part in bringing this about. 
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Again I want to thank you gentlemen for your statements. 

Mr. Butven. Thank you, sir. 

Mr. Roserts. The next witness is, I believe, Dr. Joseph M. Babcock, 
from the American Optometric Association, Portsmouth, Ohio. 

Doctor, we are glad to have you before us. 


STATEMENT OF DR. JOSEPH M. BABCOCK, DIRECTOR, DEPARTMENT 
OF NATIONAL AFFAIRS, AMERICAN OPTOMETRIC ASSOCIATION 


Dr. Bascock. Mr. Chairman, members of the committee, I have a 
statement here that is about four pages long. Would you rather have 
it summarized or do I have time to read it ? 

Mr. Roserts. If it is all right with you, you may summarize it and 
file the statement, or if that is not satisfactory, we will be glad to have 
you read it in its entirety. — 

Dr. Bascock. I think with the assistance of my attorney here we 
can summarize it in the interest of time. 

My name is Joseph M. Babcock. I reside in Portsmouth, Ohio, 
where I have been in practice for 40 years. 

I have also been secretary to my State association for 20 years. 

We would like to submit amendments to the bill. 

Congressman Fogarty is in sympathy with our amendments and is 
for them. 

I might say that we have about 20,000 practicing optometrists. We 
have 10 schools and colleges. Five of them are in universities. They 
consist of 5- and 6-year courses at college level. 

Our primary interest in these bills is scholarships in research. 

We have at the present time facilities for taking care of our people, 
but we would not want to rule ourselves out if in the future we did need 
some assistance along that line. 

In the research field one of our problems is research in the nonachiev- 
ing student and we have a rather expensive thriving research program 
going on now. 

We have some TV viewing, glaucoma detection, work on contact 
lens, and reading speed and also visual recognition. 

If I remember rightly, you took a course at Ohio State in recogni- 
tion, I believe, if Iam informed correctly. 

Mr. Rozerts. Yes. That was about the time that Dr. Renshaw was 
there. 

Dr. Bascocx. I would like to have you come back and see the uni- 
versity as it is now. 

Mr. Roserts. If I get an invitation, I might. 

Dr. Bascock. I might say that the legislature out there just recently 
gave $600,000 more to improve our facilities. 

A few years back they had appropriated $200,000 and the men in 
the State raised $100,000. So we are interested in our facilities and 
would like to have you see them. 

_In the Army we have 1 man to 7,500 people, and in everyday prac- 
tice I think we have only 1 man to a higher number, in some of the 
Southern States it runs up to 1 man to 10,000. 

So we are in need of more students and more scholarships. 

I believe that sort of sums up the statement. I hurriedly went 
through it here. I will submit the statement and try to answer any 
questions that you may have. 
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Mr. Roserts. Thank you, Doctor. 

Without objection, the statement will be made a part of the record 
rn . > e 

(The statement referred to follows :) 


STATEMENT OF Dr. JOSEPH M. Bascock, PoRTSMOUTH, OHIO, DIRECTOR, DEPART. 
MENT OF NATIONAL AFFAIRS, AMERICAN OPTOMETRIC ASSOCIATION ; ACCOMPANIED 
BY WILLIAM McCRACKEN 


Mr. Chairman and members of the committee, my name is Joseph M. Babcock 
I reside in Portsmouth, Ohio, where I have been engaged in the practice of 
optometry for more than 40 years. I have been in charge of the department of 
national affairs of the American Optometric Association for nearly 18 years, and 
nnotil recently I also served as secretary of the Ohio State Optometric 
Association. 

Our national association, like most others in the health field, is composed 
of individual members in each of the 50 States and the District of Columbia 
In most instances the individual joins the local or State association and at the 
same time becomes a member of the national organization. 

These bills are designed to provide Federal assistance to States for scholar- 
ships to be awarded to students of medicine, osteopathy, dentistry, and grants- 
in-aid to public or nonprofit universities, hospitals, laboratories, and other public 
and nonprofit institutions to strengthen their programs for research and research 
training in sciences related to health. 

In this day of intercontinental missiles, supersonic passenger-carrying agir- 
craft, the launching and operation of manmade sutellites, new visual problems 
of vital importance arise daily and remain unsolved. But these are not the 
only ones, important as they are, with which our profession is concerned. 

Every individual in this country, from infancy through the first hundred 
years and beyond, is called upon to perform visual tasks in their everyday life 
which were unknown at the beginning of this century. Our association, as 
the representtaive of our profession, is vially concerned with the solution of 
these problems. 

It was during World War II that Admiral McIntyre, then Surgeon General 
of the Navy and himself an ophthalmologist, recognized the importance of our 
profession in connection with the national defense and offered commissions to 
optometrists as Reserve officers in the Hospital Specialists Corps. The Army, 
unfortunately, took the opposite view and denied optometrists the right to 
practice their profession in commissioned status and attempted to supply 
their needs with drafted optometrists in enlisted status, and what were known 
as 90-day wonders, enlisted men given a 90-day course of training in examin- 
ing eyes and prescribing glasses. The result was so appalling that Congress, 
over the strenuous objections of the American Medical Association and the War 
Department, passed a bill to establish an Optometry Corps in the Army. It 
reached the White House between V-—E Day and V-—J Day. The result was 
that President Truman vetoed the bill but only after being assured by the 
War Department that they would sponsor legislation to commission optome- 
trists in what is now known as the Medical Service Corps. Today there are 
more than 350 Optometry officers on active duty with our armed services, in 
grades ranging from second lieutenant to colonel or their equivalents in the 
Navy. There are several times that number on inactive status who hold 
Reserve commissions. 

However, I should point out that all three services are anxious to recruit 
new officers from this year’s senior class. They are having some difficulty 
because of the preferential treatment accorded to physicians and dentists who 
are initially commissioned as first lieutenants, and are given credit toward 
promotion for the time spent in obtaining their professional degree and also 
are offered bonus pay. The Director of the Office of Civil Defense Mobiliza- 
tion in a recent letter to the chairman of our Committee on Civil Defense said: 
“We consider the optometrist a valuable member of the health team and a 
capability which could not be done without during the period of postattack 
recovery.” 

The report of our Committee on Visual Problems of Children and Youth, 
which was submitted about 2 months ago to the Golden Anniversary White 
House Conference on Children and Youth, gives some idea of what our profes 
sion has contributed in the past toward assisting the boys and girls who, be 
cause of their visual problems, have been classified as nonachieving in their 
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school work. Their failure to achieve has in many cases been responsible for 
their becoming juvenile delinquents who have crowded our penal institutions 
instead of our schools and colleges of higher learning. ; , 

Our Committee on Vision Care of the Aging is cooperating with the Depart- 
ment of Health, Education, and Welfare and those responsible for the conduct 
of the White House Conference on Aging, which is to be held in the Nation’s 
Capital next January. ; . BE 

Only last month, the president of our association accepted the award pre- 
sented by the U.S. Chamber of Commerce at its leadership recognition din- 
ner “for its vision improvement program to foster auto accident prevention. 

Mr. Chairman, you and the other members of this committee have devoted 
a great deal of time in an endeavor to promote highway safety. Over 90 per- 
cent of the decisions which the driver of a motor vehicle is called upon to make 
eome to his attention through his eyes. His ability to see, to read signs, to 
judge relative speeds and distances are all important factors in determining 
whether or not an individual is a safe driver. Most of our highway accidents, 
as you gentlemen are well aware, occur between sunset and sunrise. So far 
there has been very little research dealing with the subject of night vision 
for motorists. The American Optometric Foundation which is a nonprofit 
organization sponsored by our association and supported almost entirely by 
members of our profession, has undertaken such a program of research along 
with other research problems including TV viewing, glaucoma detection, con- 
tact lenses, and the use of instruments as prognosis on effectiveness of visual 
training. s 

Many industrial firms have found it to their advantage to employ optometrists 
not only to prescribe protective corrective eyewear, but to analyze the visual 
problems in their particular plant, thereby not only increasing their manufactur- 
ing output, improving their products, reducing spoilage, but also making for 
better employer-employee relationships. 

Our profession is small in numbers. There are something less than 20,000 
optometrists engaged in active practice and their incomes on the average are 
substantially less than the incomes of physicians and dentists. Thus, it is obvious 
that our profession cannot be expected to carry the entire burden of the research 
in vision which is of such vital importance to the safety and welfare of our 
people and particularly to our national defense. Nor should we be excluded 
from programs financed by Federal funds to which as taxpayers we contribute. 

Today there are only 10 schools and colleges of optometry in the United 
States. One of these is a part of the Ohio State University. Last year, the 
Ohio Legislature appropriated $600,000 to enlarge the school of optometry at 
Ohio State University. We are proud of this school and of its graduates, but 
there should be more students enrolled and more funds available to carry on 
their research programs. 

Mr, Chairman, it is my understanding that you yourself, as a naval officer 
in World War II, obtained some training in visual recognition of aircraft at 
Ohio State University. I hope that you will have an opportunity to revisit the 
campus and to see the improvements which bave been made during the years 
that have elapsed since you were there. 

Right here it might be appropriate to give you briefly what is required of a 
student to obtain a degree from one of our schools or colleges of optometry. 
In order to enter, he or she must have satisfactorily completed 4 years at the 
high school level and 2 years in preoptometry subjects at the college level. He 
or she is then required to devote at least 3 years to studying optometric sub- 
jects and some of our schools require a fourth year before awarding the candi- 
date.a degree of doctor in optometry. 

The approved schools are: Massachusetts College of Optometry; Ohio State 
University, School of Optometry; School of Optometry, Indiana University; 
Illinois College of Optometry; Los Angeles College of Optometry; Pacific 
University, College of Optometry; Penn. State College of Optometry; Southern 
College of Optometry ; University of California, School of Optometry ; University 
of Houston, College of Optometry. 

The present enrollment in these colleges and schools is approximately 1,200. 
We estimate that in order to take care of the growing needs of our population 
for optometric care, there should be enrolled at least 2,000 students. There are 
Some scholarships available to optometric students, most of which are financed 
by members of our profession or the auxiliary which is composed of the wives 
of the members of our profession. There are also a few scholarships which 
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have been financed by industry, either as part of their general employees rej. 
tions programs or because of some special interest in vision. Considering the 
size of our profession, and the present student body, we believe that we have 
made a creditable showing but we realize it is not adequate to meet the needs 
of this great and growing Nation. Something must be done to stimulate en. 
rollment in our schools and colleges of optometry. 

During the last 4 years, the total number of licensed optometrists has fallen 
from 22,126 to 21,876 while our population has increased. This may not he 
impressive but look at the falling off in the enrollment of our schools and eo). 
leges during the past decade. In 1950, the student body numbered approxi. 
mately 3,000 ; even this was about 1,000 less than the peak reached right after y_j 
Day when our exservicemen resumed their education. Today the optometrie 
student body numbers less than half what it did 10 years ago, and yet the 
needs and the demands for our services have steadily increased. Something 
must be done to correct this situation. It is for this reason that I am here 
today, and submitting for your favorable consideration certain amendments to 
H.R. 6906, 10255, 10841, and 11651. These suggestions are indeed most modest 
but if adopted they will give us an opportunity to prove that the money invested 
is productive of results. 

Mr. Chairman, in closing I not only want to thank you and the members of 
your committee for the courtesies which you have extended to me, but to express 
through you to the Members of Congress my personal appreciation of the many 
opportunities which have been accorded me, as director of the department of 
national affairs of the American Optometric Association during the past 18 
years to present the case of optometry to the national congress. 

As I mentioned previously, the Optometry Corps bill was vetoed, but 2 years 
later the Medical Service Corps law was enacted; the 1950 amendments to the 
social security law expressly provided for the utilization of optometric services 
in the Aid to the Blind program; the last session of this Congress went on record 
by including optometry as part of the health team under the jurisdiction of the 
Veterans’ Administration ; the House has passed and there is now pending before 
the Senate a bill to make available to veterans entitled to outpatient optometric 
eare the services of members of our profession ; optometrists are included in the 
old age and survivor benefits of the social security law ; the House of Represent- 
atives has twice passed H.R. 10 which our association endorsed. It is the bill 
to encourage self-employed to augment their retirement benefits. That bill is 
now pending before the Senate. There have been many other occasions on which 
committees of Congress have listened to statements either by myself or other 
representatives of our association. 

At the end of this month, I plan to retire from the office of director of the 
department of national affairs, although I expect to continue my practice and 
to maintain my interest in the welfare of the profession on the national level. 
Therefore, I do want to close this statement with a sincere word of appreciation 
of what has been done in the past, and to express the hope that you will accord 
my successor, whoever he may be, the same courteous consideration which has 
been given me, and that before these bills now under consideration are reported, 
you will include at least the substance of the amendments attached to this 
statement. 

Dr. Bascock. Thank you, sir. 

Mr. Roserts. I want to say that I am sorry to read the last part of 
your statement on page 8 in which you state that you plan to retire as 
director of the department of national affairs. You have appeared be- 
fore this subcommittee many, many times and we have always been 
glad to have you and we have always been glad to work with you. _ 

We feel you have made a great contribution to the work of this 
committee and to your profession. 

Dr. Bascock. I want to thank you for all the courtesies that I have 
received. It has been a pleasure for me to come over here. 

But I think after 18 years it is time to send a new face over. 

Mr. Roserts. We certainly will be glad to have you visit us at any 
time. I hope you will. I hope you are going to enjoy your retirement. 

Dr. Bascock. Thank you. 
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Mr. Roserrs. I did, as you mention, spend some time at Ohio State. 
We are, of course, very grateful for the work of two members from 
Ohio who are members of this subcommittee, Mr. Schenck is from 
Dayton, and Mr. Devine is from Columbus. ie 

I hope that I will have an opportunity to visit the university at 
some time and see your work there. I know personally that the recog- 
nition of the schools has contributed a great deal to various branches 
of the service, flying officers who had special training. 

Dr. Bascock. Along that line we are doing research in speed read- 
ing too, which will i the Congressmen to read all their mail. 

Mr. Roserrs. I will be glad if my good assistants in my office take 
that course. 

Thank you very much. 

Dr. Bascock. Thank you. 

Mr. MacCracken. Mr. Chairman, may I say that as Dr. Babcock 
pointed out, Congressman Fogarty said the amendments we have pre- 
pared to his two bills are acceptable to him. 

I have not had a chance to clear these with others, but I will be glad 
to do so. 

Also, if there is any question about them, the staff has them and I 
will be available if you want to call on me to straighten them out or 
explain them. 

Mr. Rozerts. We will be glad to get in touch with you if necessary. 

Mr. Abe Rubin, secretary and editor of the American Podiatry 
Association. 

Doctor, you have a very short statement. Do you want to read it? 

Dr. Rupr. I think perhaps since it is short, I will read it. 


STATEMENT OF DR. ABE RUBIN, SECRETARY AND EDITOR OF THE 
AMERICAN PODIATRY ASSOCIATION 


Dr. Rusty. Honorable Chairman and members of the Subcommit- 
tee on Health and Safety of the House of Representatives Committee 
on Interstate and Foreign Commerce, I am Dr. Abe Rubin, secretary 
and editor of the American Podiatry Association (known from 1912 
to 1958 as the National Association of Chiropodists). 

I speak for our professional association and with some knowledge 
of our schools and colleges, having served in one of them for more 
than 15 years as a member of the teaching and clinical faculty and 
administrator prior to coming to my present office, just 5 years ago. 

A little over 2 years ago, on April 22, 1958, I had the privilege of 
reading a prepared statement before a committee similar to this one. 
It was considering legislation to provide grants for construction of 
medical, dental, and public health teaching facilities. 

We presented information which we believed justified us in peti- 
tioning that any legislation reported would not exclude our institu- 
tions from participation in the grant programs. We were pleased to 
hear the chairman, Hon. John Bell Williams, state that we had “made 
an excellent case for our profession.” 

Since that time our schools were asked to reexamine their funda- 
mental needs necessary to maintain a high-quality educational pro- 
gram. They report that by 1965 the six accredited colleges will 
require $4,787,349 for improvement of physical facilities. 
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We ask that H.R. 6906 or any similar legislation reported by this 
committee provide $2,500,000 for the expansion and Improvement of 
existing schools of podiatry, chiropody, during the ev 5 fiscal years 
and ST million for the construction of a new school, or schools of 
podiatry, during the next 10 fiscal years. 

Much testimony by many people from many areas was presented 
at the 1958 hearings, ‘and here again repeated, indicating the need for, 
as stated by Dr. Burney, Surgeon General of the Public Health Sery- 
ice, “matching grants for tes aching facilities in medical, dental, and 
related schools.” 

Certainly podiatry schools are such schools as evidenced by their 
being listed in the Education Direc tory, part III, Higher Edue: ation, 
published by the Office of Education, U.S. Department of Health 
Education, and Welfare. 

If Congress finally determines that grants are at least part of the 
answer to a recognized overall shortage of health manpower, it should 
provide this assistance to all accredited nonprofit schools of the health 
professions and the individuals in them that ‘an individually demon- 
strate the need for and value of expansion, improvement, and new 
construction. 

Some institutions may prefer to arrange for loans for such pur- 
poses, instead of, or in addition to, matching grants. Perhaps legis- 
lation could include provisions for such loans, Government insured, 
and secured by the assets of the institution and/or long-term pledges 
of its alumni and friends. 

H.R. 10255 and 11651 offer another means to help alleviate the 
health manpower shortage through scholarships to students and loans 
to interns. 

Here again this opportunity should be afforded to students of all 
health professions, especially those in 4-year professional schools 
requiring college work as a prerequisite for entrance. 

In the health professions private practice or employment offers 
generally a more substantial income than does teaching, research, or 
public service. Perhaps loans should be offered rather than scholar- 
ships, or in addition to, with remission of a portion of the loan for 
each year devoted, following graduation or internship, to teaching, 
research, or public service. 

No attempt has been made to repeat the information offered in 
1958, but I am prepared to do so. We believe that our institutions 
and our students are worthy of the same consideration given those 
of the other health professions and respectfully request that any legis- 
lation reported so provide. 

Thank you for this opportunity to present our position and it would 
please me to be of service to you by attempting to answer your ques- 
tions. What answers I cannot give here, I will endeavor to supply 
by letter to your committee. 

I might add it seems to me part of our problem has been that we 
have in the past, as an association, never made ourselves known to 
people in public affairs so that we are very frequently confused with 
other professions and in part many people believe our schools are part 
of medical schools. 

They are separate schools and they are not part of medical schools. 
They would not come under grants provided for them. 
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Mr. Ronerts. Let me ask you this question, Doctor: Where are the 

resent schools of podiatry located now ? 

Dr. Rusrn. There are six schools in five States: one in New York, 
one in Philadelphia, one in Cleveland, two in Chicago, and one in 
San Francisco. ey ae 

Mr. Rozerts. How much training do these schools require ¢ 

Dr. Rusry. They require 2 years’ prerequisite work and 4 years in 
the professional school itself. 
In addition some States—some seven or eight—now also require 
additional year of internship following the professional school. 
Mr. Roserts. What degree do you award to the graduates of the 
full course ¢ ; 

Dr. Rusty. There are two degrees offered. Doctor of surgical 
chiropody and doctor of podiatry. 

Mr. Ronerts. With either one of these degrees the graduates are 
licensed in all jurisdictions ¢ + el 

Dr. Rusin. In every one of the States. In the District of Columbia 
there is licensing board for the licensing of podiatrists and chi- 





an 


ropodists. 

Mr. Rozerts. I know you are licensed here, sir. 

Dr. Rusty. That is true in every one of the States. There is one 
exception. 

In Alaska there has been no real legislation set up on this, but they 
docome under a public health act there. 

Mr. Roserts. That is all I have. 

I want tothank you for your appearance. 

Are there any questions / 

Thank you very much. 

Dr. Rusry. Thank you for the opportunity. 

Mr. Roserts. I will call the names of other witnesses to see if they 
are still here. 

Dr. George A. Wolf, Dr. O. H. Beahrs, Dr. E. A. Weld, Dr. 
Edward M. Butt. 

I have before me the following letters and statements for insertion 
in the record : 

A letter dated June 6, 1960, from the American Medication Asso- 
ciation, signed by Dr. F. J. L. Blasingame. 

A letter from the Florida State Board of Health, dated June 3, 1960, 
signed by David B. Lee, director of sanitary engineering. 

And a letter dated June 3, 1960, signed by Mrs. Judith G. Whitaker, 
executive secretary of the American Nurses Association, Inc., enclosing 
astatement in support of the various bills. 

I will place these letters in the record at this point. 

(The letters referred to follow :) 

AMERICAN MEDICAL ASSOCIATION, 
Chicago, IU., June 6, 1960. 
Hon. KENNETH A. Roperts, 


Chairman, Subcommittee on Health and Safety, Interstate and Foreign Com- 
merce Committee, House of Representatives, Washington, D.C. 
_ DEAR Mr. Roserts: It is the understanding of the American Medical Associa- 
tion that your subcommittee will begin hearings today on H.R. 6906, 86th Con- 
gress, a bill to authorize a program of grants for the construction of medical, 
dental, public health educational facilities; H.R. 10255, 86th Congress, to pro- 
vide Federal assistance to States which award scholarships to students of medi- 
cine and dentistry; H.R. 10841, 86th Congress, to authorize grants-in-aid to 
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institutions to strengthen their program of research and research training ye. 
lated to health; and H.R. 11651, 86th Congress, to authorize a 10-year progran 
of scholarships for medical and dental education. 

For over a century, the American Medical Association has been actively anq 
effectively engaged in the improvement of medical education in the Uniteg 
States. Largely, as a result of the vigorous efforts of the association and other 
interested organizations, it can now be said with assurance that medical edueg. 
tion in this country is superior to that found anywhere else in the world. 

As an association of practicing physicians, we are vitally interested in majp- 
taining this high quality of medical education because of its direct relationship 
to medical care. It is not a coincidence that the improved standards of medica] 
care in the last half century followed the elimination of substandard medica} 
schools and diploma mills which had been, until then, turning out graduates jp 
large numbers. 

The association strongly believes that in establishing and maintaining high 
standards of medical education continued attention must be given to the 
adequacy of physical facilities, the availability of qualified instructors and the 
availability of teaching material and patients for the clinical phases of medica] 
education. These factors place definite limitations on the number of medica} 
students who can be adequately educated. Any attempt to increase the number 
of students without regard to these conditions will result in a lowering of the 
standard of medical education. In turn, increased numbers of inadequately 
trained physicians will serve only to destroy the high standard of medical care 
which has been developed in this country. 

Generally, the American Medical Association is opposed to Federal aid in 
those areas where private citizens and local and State governments are capable 
of providing for themselves. We believe Federal aid in such areas to bea 
dangerous device because of the degree of control and regulation which must 
necessarily accompany Federal funds. 

We believe, however, that there is sufficient need for assistance in the expan- 
sion, construction, and remodeling of the physical facilities of medical schools 
to justify a one-time expenditure of Federal funds, on a matching basis. We 
can support such a program where maximum freedom of the school from 
Federal control is assured. 

On June 13, 1951, the present position of the American Medical Association 
was established. At that time, the house of delegates adopted a resolution, 
which stated in part: 

“The policy of the American Medical Association shall be the endorsement 
of the principle of a one-time Federal grant-in-aid on a matching basis based on 
the Hill-Burton formula and administrative machinery, for construction, equip- 
ment and renovation of physical plants of medical schools. No part of the funds 
shall be used in any manner for operational expenses or salaries.” 

As we understand H.R. 6906, $50 million annually, for 5 years, would be used 
as grants for the expansion and improvement of existing medical, dental, and 
public health educational facilities. In addition, the bill would authorize $100 
million for a 10-year period as matching grants for the construction of new edu- 
eational facilities. With respect to existing schools, the Federal grant would 
be limited to 50 percent of the cost of construction, except that the grants 
could be increased to 6624 percent of the cost of construction where the expan- 
sion was found by the Surgeon General to be reasonably attributable to expanded 
capacity for freshmen enrollment. The Federal contribution, however, could 
not exceed $3 million to any one school. 

Federal grants for the construction of new schools could be increased to 
66%, percent of the cost and 20 percent of the amount of such grants to a school 
could be allocated to the permanent endowment for the cost of maintenance 
of the new facility. 

The program would be administered by the Surgeon General of the Public 
Health Service aided by the National Advisory Council on Health Educational 
and Research Facilities whose membership would be increased from 12 to 16 
and would include the U.S. Commissioner of Education. Ten members of the 
Council would be from leading medical, dental or scientific authorities who are 
skilled in sciences related to health. 

While the American Medical Association supports H.R. 6906, we believe that 
it can be improved in the following ways: 

First, we believe that serious consideration should be given to the encourage- 
ment of the construction of medical educational facilities in those States where 
medical education has not been undertaken in the past. Depending on the 
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tivailability of qualified instructors and the availability of teaching material 
and patients, such facilities could be either 2-year or 4-year schools. ) 

Second, we would urge that the Congress spell out in greater detail the 
composition of the Federal Council on Health Educational and Research Facili- 
ties. Specifically, we recommend that the six members from the public include 
persons skilled in the broad aspects of engineering, education, finance, and 
architecture. We believe that a council so composed would help assure the 
successful administration and coordination of the program. 

“Third, we would recommend that the definition of “medical school” as set forth 
in H.R. 6906 be amended to eliminate schools of osteopathy. We are opposed 
to the use of Federal funds to aid schools which teach unscientific and inferior 
systems of health care. 

" Finally, we are concerned that the bill would needlessly establish a precedent 
for urging or inducing medical schools to increase their enrollment more rapidly 
than is justified by their facilities, personnel, and teaching material. It is 
quite possible that an increase in freshman enrollment would be detrimental 
to the quality of medical education or that such an increase in succeeding years 
would be unwise. We are obligated to point out the dangerous precedent that 
would be established and to urge your committee to remove this provision from 
the bill. We are certain that schools capable of increasing enrollment will do 
so without prompting. 

The subjects covered by H.R. 10255, H.R. 10341, and H.R. 11651 are presently 
under consideration by committees of the association. Therefore, at this time, 
we can make no comment. 

We appreciate this opportunity to make our position known to the subcom- 
mittee with respect to H.R. 6906 and request that this letter be made part of 
the record of your hearings. 

Sincerely yours, 
F. J. L. BLASINGAME, M.D. 


FLORIDA STATE BOARD OF HEALTH, 
Jacksonville, June 3, 1960. 
Hon. Pau G. RoGers, 
Member of Congress, 
House Office Building, Washington, D.C. 

DeaR PAUL: It has been called to my attention that you are on a Subcom- 
mittee of Health and Safety of the Interstate and Foreign Commerce and that 
House bill 6906 is coming up for a hearing on June 7. Among my too many 
activities, I am deeply concerned with the lack of assistance in the field of 
training young sanitary engineers, and it appears that in this bill (6906) the 
term “health education facilities” did not include sanitary engineering. I 
would appreciate it greatly and I am sure the people of Florida would also 
support you if you could insert the words “sanitary engineer” in this bill in 
the proper place. 

There is a great need for expanded training in the field of sanitary engi- 
neering both from a graduate level as well as a numerical standpoint. We 
are dealing today in a technology unsurpassed in time and our environment 
is receiving pollutants in great quantities of both known and unknown effects, 
and we need these well-trained men and facilities not only to handle the prob- 
lem but try to keep up with it. Your helpful consideration as always will be 
deeply appreciated. 

Cordially yours, 
Davip B. LEE. 





STATEMENT OF AMERICAN NURSES’ ASSOCIATION 


The American Nurses’ Association submits the following statement in support 
of the above-named bills, with a request that the Subcommittee on Health and 
Safety consider the addition of certain amendments to help meet the critical 
shortage of nurse supervisors, administrators, and teachers. 

The expanded supervisory functions of the registered nurse, brought about by 
the growth of hospitals and other health agencies, and the greatly increased 
number of nonprofessional personnel now participating in health services, neces- 
on an increased emphasis on collegiate training for professional nurse 

ers. 
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The American Nurses’ Association believes the essential role of nursing jp 
the total health picture makes it incumbent upon Congress to include Feder) 
assistance for graduate education in nursing, as well as providing grants fo, 
construction of education and research facilities for medicine, dentistry, ang 
public health. 

The ANA, representing more than 174,000 registered professional nurses, 
testified in April 1958 in support of similar legislation introduced by Representa. 
tive John Fogarty (Democrat, of Rhode Island), and at that time brought to the 
attention of this subcommittee the growing disparity between the nursing needs 
of the Nation, and the inadequate educational facilities, instructors, and nursge 
candidates to meet these expanding needs. 

In “Nurses for a Growing Nation,” the National League for Nursing estimated 
we will need 300 registered professional nurses per 100,000 population by 1965, 
and 13 percent of these nurses should be adequately prepared for positions jp 
teaching, administration, supervision, research, consultation, and specialized 
practice. The United States will thus require a minimum of 5,200 nurses with 
graduate educational training by 1965. 

The graduate nurse traineeship program authorized by the Health Amend- 
ments Act of 1956 was a welcome relief, and enrollment in master’s degree 
programs rose 158 percent between 1955 and 1958. Despite this impressive 
percentage increase, only 997 nurses received master’s degrees in 1957-58, legs 
than one-fourth the additional nurse administrators, supervisors, and teachers 
the Public Health Service estimated the country should have had in 1959. 

As of the fall of 1958, there were a total of 2,638 nurses receiving graduate 
training in a total of 44 master’s and doctoral degree programs. However, only 
30 of these institutions are nationally accredited as graduate education programs, 

The findings of a study by members of the Conference of Nurse Administrators 
of Accredited Graduate Education Programs in Nursing, financed by the Sealantiec 
Fund, were printed in the April 1960 issue of Nursing Outlook, and we enclose 
a reprint of the article, “Cost Estimates for Graduate Nurse Programs,” for 
the committee’s reference. 

The article points out that tuition meets little more than a third of the cost 
to the institution of graduate education for nursing. Using the Public Health 
Service estimates on the number of nurse leaders that will be needed in the 
future, the cost findings derived from studies of sample graduate programs, and 
subtracting tuition income, the article quotes $7,680,000 in 1965, and $9,600,000 
in 1969, as the bills that the institutions will need a great deal of public help 
in meeting. 

Since approximately 80 percent of the present nurse supply is made up of grad- 
uates of hospital schools of nursing, who cannot qualify for graduate training 
without additional basic educational preparation, the ANA also believes Federal 
assistance to baccalaureate nursing programs is essential at this time. In this 
connection, the ANA has urged Congress to enact legislation, introduced by Rep- 
resentatives Green, Staggers and Cohelan, and currently pending before the 
House Interstate and Foreign Commerce Committee, that would provide scholar- 
ships, and financial assistance for construction and administrative costs of bac- 
calaureate programs in nursing. 

Without assistance at the undergraduate level, the graduate nurse traineeship 
program very shortly will not have enough qualified candidates to use the funds 
already authorized by Congress. Without good nurse instructors, neither the 
quality nor the greater quantity of nursing service can be assured. 

The ANA strongly urges this committee to recognize the public service aspects 
of nursing by providing public funds for scholarships for nurse candidates in 
both baccalaureate and graduate programs, and for construction and adminis- 
trative costs to the institutions that offer these programs. 


Cost ESTIMATES FOR GRADUATE NURSE PROGRAMS 


This study, made possible by a grant from the Sealantic Fund, 
reveals that each master’s degree student costs the enrolling institu- 
tion an amount of $2,500—a little more than a third of which is met 
by tuition. 

(By R. Louise McManus’) 


Nursing education has long been severely handicapped by a dearth of informa- 
tion on costs. This fact lends importance to estimates in the gradute field arrived 
at through a brief study conducted in August and September 1959, under the 
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direction of the Institute of Research and Service in Nursing Education of 
Teachers College, Columbia University.” 

The university-centered master’s program for graduate nurses is a “Johnny- 
come-lately” to professional education. Its rapid growth has created special 
problems for it, such as academic standing, qualified candidates, competent 
teaching staffs, and—last but not least—increasing costs to both student and 
sponsoring institution. , : 

The provision of Federal traineeships and the increase in the number of 
foundation-supported fellowships have brought relief—inadequate, perhaps, but 
most weleome—in the area of costs to the student. These stipends have been 
largely responsible for the 158 percent increase in master’s degree fall enroll- 
ments between 1955 and 1958, and have expanded the proportion of students 
who are able to devote full time to their studies, thus accelerating graduations. 

Institutional costs, on the other hand, rising more or less in proportion to the 
gratifying enrollment increases, have been hard to deal with. One reason is 
that we simply did not know what these costs were. Most master’s and doctoral 
programs are earried on in conjunction with programs leading to the baccalau- 
reate degree, with little or no budget differentiation. The newness and experi- 
mental aspects of some of the courses defy price tags; the fact that part of the 
programs are largely clinical and others are not varies actual costs widely ; 
the range in enrollments—from several hundred students to three or four—makes 
comparisons between schools extremely difficult. 

Decisive action to meet the rising institutional costs of graduate education for 
nursing seems imperative. Many of the graduate programs are already face 
to face with budget imbalances, and major growth lies ahead if the Nation’s 
needs for nurse leaders are to be met. 

The extent of the growth that should be sought has been indicated by the state- 
ment, “While more graduates are needed from every type of educational program 
in nursing, the situation in graduate education is the most critical one. Against 
an estimated need by 1970, for 78,000 to 91,000 nurses prepared as administra- 
tors, supervisors, teachers, consultants, research workers, and expert practi- 
tioners, there were, in 1956, only 6,400 active nurses who had completed graduate 
programs.” * 

The recent 158-percent enrollment increase looks impressive percentagewise. 
Yet only 997 nurses received master’s degrees in 1957-58, less than one-fourth 
of the additional administrators, supervisors, and teachers the Public Health 
Service estimated the Nation should have had in 1959. These estimated needs 
will rise each year until over 6,000 nurse leaders should be added to the Nation’s 
supply in 1969 alone. 

Whatever our financial problems are, they seem bound to grow. Tuition 
meets little more than a third of the cost to the institution of graduate education 
for nursing. Tuitions are rising, but how far can they be pushed up without 
defeating the basic purpose of multiplying the number of nurses preparing 
themselves for leadership positions? Similarly hazardous to the expansion aim 
would be widespread adoption of the policy decided on in two institutions to 
deal with the current financial crisis. They are limiting graduate nurse enroll- 
ment to the number of students who can be offered quality education with avail- 
able funds. 

Nurse leaders have long sought more public support for education for the 
public service that nursing is. A strong plea for tax and other forms of public 
support for nursing education, both basic and advanced, was made in 1948 by 
Esther Lucile Brown following the study she made under the auspices of the 





1Mrs. McManus (Massachusetts General, Boston; Ph. D., Columbia) is head of the 
Department of Nursing Education and director of the Institute of Research and Service in 
Nursing Education at Teachers College, Columbia University, New York. Mrs. McManus 
is also chairman of the Conference of Nurse Administrators of Accredited Graduate Educa- 
tion Programs in Nursing. 

* Advisers for the study were: Ruth P. Kuehn, dean of the University of Pittsburgh 
School of Nursing; Sister Charles Marie, dean of the Catholic University of America 
School of Nursing; Lulu W. Hassenplug, dean of the University of California at Los 
Angeles School of Nursing; Marie Farrell, dean, Boston University School of Nursing ; and 
Katharine Faville, dean, Wayne State University College of Nursing—all members of the 
Haerrence of Nurse Administrators of Accredited Graduate Education Programs in 

ng. 

°“Education for Professional Nursing, 1958,” Nursing Outlook 7: 448-455, August 1959. 

*Adams, Apollonia O., ‘Professional Nurse Traineeships, Pt. I: Report of the National 
Conference To Evaluate Two Years of Training Grants for Professional Nurses” (U.S. 


= on Service Publication No. 675), Washington, D.C., U.S. Government Printing 
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National Nursing Council.© A growing recognition of public obligation is jm. 
plicit in the gratify ing extension of the Federal traineeship program, yet the 
Public Health Service Act, section 307 (successor to title II of Public Law 911), 
fails to make any financial allowance for administration to the institution 
that accepts the trainees. 

Another reason why tax funds offer no early answer to the dilemma faced 
by the sponsoring universities and colleges is that graduate education for nurs. 
ing was pioneered and has had its greatest growth in privately supported insti- 
tutions, which now enroll 72 percent of the students. Moreover, some of the 
tax-supported institutions in which the other 28 percent are enrolled lean heavily 
on special grants from private sources for the development—and even for the 
establishment—of graduate nursing education programs. Any major shift of 
responsibility to the taxpayer’s shoulders will take time. 

Relatively new, and small, among the complex of university graduate schools, 
nursing sometimes has difficulty in establishing its claim to an adequate share 
of general institutional funds. By the same token the nursing education pro. 
grams, with one or two exceptions, are totally without the endowments that 
give stability and continuity to graduate work in some other fields. 

With all these and other factors in mind, the deans, or their representatives, 
from 25 of the 29 National League for Nursing accredited graduate education 
programs in nursing met in Chicago on March 15, 1959, to discuss financial and 
other problems incident to preparing the leadership that the Nation’s nursing 
service requires. Again in Philadelphia on May 10, 1959, the deans met, and the 
outcome was the organization of the Conference of Nurse Administrators of 
Accredited Graduate Education Programs in Nursing. It was with the advice 
and cooperation of the conference that the Institute of Research and Service 
in Nursing Education of Teachers College supervised the designing and con- 
duct of the study of the institutional costs of a typical master’s degree program 
in nursing reported here. The amount of both time and funds available estab- 
lished the limitations of the undertaking. 

Events are pressing the graduate programs too closely to permit waiting for 
the completion of the 3-year study of the cost of nursing education which NLN 
is making with financial aid from the Public Health Service. Waiting seemed 
especially inadvisable because it is a question of how much light the NLN study, 
with its focus on the diploma and baccalaureate programs, will throw on gradw 
ate education problems. However, any new data that may be forthcoming will 
be definitely in order by the time the NLN study is completed, so rapidly is the 
graduate situation changing. 

The accounting and auditing firm of Peat, Marwick. Mitchell & Co. was re 
tained. Three of its representatives, Howard A. Withey, John C. Overhiser, 
and George D. Gamble, with the help of Dr. Thad L. Hungate, controller of 
Teachers College and author of a widely used reference on university account- 
ing, developed computational procedures that would utilize financial data and 
statistics which are generally available in the records of universities.. The aim 
was to arrive at valid estimates of the cost of a typical master’s degree pro- 
gram in nursing without engaging in an extensive investigation and analysis of 
the financial records of educational institutions. 

Mr. Gamble then visited five schools of nursing, selected on three bases: 
(1) Together they needed to assure a broadly representative sampling of all 
the graduate programs; (2) it was necessary that the dean of the nursing 
school and the institution’s financial officer be available for consultation at the 
time Mr. Gamble could make his visit; and (3) records of the 1957-58 program 
year, which was the one studied, had to be in a form that would not require 
an impossible amount of research. 

The five institutions chosen as meeting in the best way these three require- 
ments have graduate nursing education programs with both large and small 
enrollments ; they include the long established and the relatively new programs; 
they include publicly supported, privately supported (both with and without 
endowment), and church supported ; they are located in different regions of the 
United States. Moreover, the five enrolled 39 percent of the graduate nursing 
education students in the entire country in 1957-58 (three part-time students 
were counted as one full-time student). 





5 Brown, Esther L., ‘‘Nursing for the Future,’”’ New York, Russell Sage Foundation, 1948. 
* Hungate, Thad Ea “Finance in Educational Mana ——e of Colleges and Universities,” 
New York, Bureau of ‘Publications, Teachers College, Columbia University, 1954. 
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WHAT ARE EDUCATIONAL COSTS? 


The costs to the educational institution, as determined by the study included 
poth instructional costs and the noninstructional overhead costs which are in- 
curred as a result of educational activities constituting the normal academic pro- 
gram of each participating institution. 

Included in the educational cost computed by the study were the costs of the 
following items : 

1. Direct costs of instruction, including an appropriate share of organized 
activities of the institution related to instruction. 

2. Use value of buildings and equipment determined as a percentage of either 
the insurable value or the recorded costs of those assets. The use of current 
yaluations for such assets was considered desirable where such values could be 
readily determined. 

3. Use value of books. 

4, Compensation to student assistants for services related to instructional 

vities. 
ne Payments to other institutions for instruction and facilities for the training 
of students, which constitute a part of the instructional program of the partici- 
pating school. (These payments do not necessarily cover all costs to the coopet- 
atitig institutions. ) 

6. General administration and plant maintenance—net of allocations of a por- 
tion of those costs to noninstructional activities. 

7. Value of services contributed by religious personnel. 

8. Expenditures financed by reserve and other restricted funds for educational 
purposes as defined. 

9, Direct costs of summer sessions if such sessions are part of the normal 
program year. 

Excluded from the computation were the costs of the following items: 

1. Organized research, including an allocation of overhead thereto. 

2. Auxiliary activities including charges for overhead items as recorded in 
the accounts. 

3. Extension and off-campus services, including an allocation of overhead 
thereto. 

4. Bquipment and book acquisitions for which a use-value amount was substi- 
tuted in the cost accumulation. 

5. Stipends to students, other than for services related to instruction. 

6. Direct costs of summer sessions, if such sessions were not part of the normal 
program year. 

7. Additions to reserve accounts not identifiable with specific expenditures. 

8. Expenses, if significant in amount, allocable to other fiscal periods. 

The basic computational procedure followed by the accountants was to deter- 
mine the credit hour components by instructional department, of a typical mas- 
ter’s degree program. The total educational cost for each department, deter- 
mined through adding the items indicated above as “included,” was divided by the 
total number of student credit hours taught by each department to obtain the 
average educational cost of each student credit hour, by department. By multi- 
plying the departmental costs per student credit hour by the department credit 
hours in the typical program, and summarizing the results, the estimated educa- 
tional cost of a master’s degree in nursing was obtained. 

Direct departmental costs included expenditures for the normal program as 
defined by each individual institution. (Some institutions exclude the summer 
session from the normal program year; others consider a full calendar year of 
four quarters, or three semesters, as normal. ) 

The content of a “typical” program was determined separately in each insti- 
tution through consultation between the nursing dean and the accountant, 
taking into consideration the enrollment in the actual programs offered in each 
school. The wide variety in master’s programs made necessary this school-by- 
school decision. 

Segregation of costs of graduate and undergraduate courses respectively was 
made within the instructional department classifications for the school of 
nursing, and for such other departments as sociology and psychology which 
make significant contributions to the education of nurses. 

The total student credit hours taught by each instructional department during 
the program year were accumulated from records maintained by the registrars. 
The period for which student credit hours were determined for each partici- 











118 MEDICAL AND DENTAL SCHOOLS 


pating institution was the same as the period for which departmental cogtg 
were assembled. 

The estimated cost of a typical master’s degree program in nursing in 1957-58 
in each of the five institutions, the tuition in each, and the percent of the 
cost met by the tuition, are presented in table 1 which constitutes the ‘totg| 
pertinent study findings. Because of the wide range in the cost figures—from 
$1,700 to $3,100—and other variations in the graduate programs, the accountants 
believed the findings did not lend themselves to further statistical analysis, 


DEANS SEEK INTERPRETATIONS AND PROJECTIONS 


The study findings as they stand constitute information never before available 
that will be useful in the planning for any separate program. 

What specific meanings the tables may have with respect to nationwide plang 
for graduate education for nursing now, and in the future, seemed to call for 
joint thinking. Three officers of the conference of nurse administrators and two 
other deans of graduate programs who were able to meet in New York, on Octo- 
ber 3, considered the summary of study findings shown in tables 2 and 3. (In 
order to express the data in terms of the full-time student cost developed by the 
study, three part-time students were considered equivalent to one full-time stu. 
dent in making the summaries. ) 

The deans believed that the weighted average of the cost figures revealed by 
the study as shown in table 2—$2,115.63—was influenced too heavily by the 
relatively large enrollment and low costs in institution I to be typical of the 
country as a whole. They believed that the nonweighted average—$2,456.34— 
was more nearly representative, but wanted to check this opinion again by data 
from other schools. 

A brief questionnaire was formulated and sent to the deans of the 24 accredited 
graduate programs not included in the sample study. The sheet asked for 
enrollment and tuition figures, and requested each recipient, after conferring 
with her institution’s financial officer, to check the point (on a cost-range chart 
provided) that they believed to be nearest the cost to the particular institution 
of a typical full-time master’s degree student in 1957-58. The points on the 
chart were $250 apart. 

While nothing more than guesses were expected, 9 of the 17 replies stated 
that the cost figure supplied was based on some type of actual cost computation. 
Table 4 summarizes the cost estimates provided by 17 graduate nursing educa- 
tion programs not included in the sample studied. 
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TaBLE 2.—Estimated average cost per student to the institution in 1957-58 of a 
typical master’s degree program in nursing as revealed. by the study in 5 sample 
schools 

Ce 

Equivalent | Institutional | Total cost to 
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Institution | full-time cost per stu- | each insti- 

| enrollment | dent per year tution 
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Tapie 3.—Average tuition income per student in 1957-58 for a typical master’s 
degree program as revealed by the study in 5 sample schools 





Equivalent | Tuition in- | Total tuition 











Institution full-time come per stu-| income to 
enrollment | dent per year} each insti- 
tution 

ae etek = the Tin na ehh O56 mnegthnntieks dnbaeee 335 $1,080 $361, 800 
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EE Rand cei thou semen nahin koe ie on Meabnacacaiawaaees (1)610 (2) 4, 426 (3) 587, 932 
Weighted average tuition income, (3) divided by (1)-..---.------ (in Adhesion pila aidan vacances aaa $963. 82 
Nonweighted average tuition income, 1/5 of (2)....----.----- winks dij tthass Cepia tise Seca sae 885. 10 
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A striking similarity among the nonweighted averages and medians in both 
tables 2 and 4 is immediately apparent. Conference officers and the other 
institute advisers are agreed that $2,500 is a reasonable estimate of the average 
cost in the United States per full-time master’s degree student of nursing in 
1957-58. 

Reading overall meanings into 'the tuition figures is difficult. Theoretically, 
the statistically sound procedure would be to conclude that, since the nonweighted 
average and median from the five-school study was used to establish average 
cost, the nonweighted average and median of the tuitions in the five schools 
should be used, also. That would mean a rounded average tuition of $900 
which is 36 percent of a $2,500 cost. 

Yet a compilation of the tuition figure gleaned from the questionnaire returned 
by the 17 nonstudy schools is arresting. This is shown in table 5. 

It is immediately evident that while tuitions varied widely in the sample 
group, the range is broader among the 17 nonstudy schools. The basic reason 
is that 7 of the 17 schools returning the questionnaire are tax-supported as com- 
pared with 1 in 5 of the sample studied. The proportion of institutional 
cost that is covered by tuition income in all 22 programs ranges for 3 percent 
in a tax-supported university to 63 percent in a privately supported institution. 

Obviously, such widely ranging figures do not yield a statistically indisputable 
average. Yet the 36-percent coverage by tuition of institutional costs indicated 
by the sample five-school study seems fair in light of percentages reached by 
other computational methods. Thus, total tuition income in the five sample 
schools is 45 percent of total costs. But total tuitions in the 17 programs pro- 
viding data through questionnaires cover only 32 percent of the total costs these 
institutions estimated. On the other hand, add the total tuition income in both 
sample and nonsample programs and it proves to be 39 percent of the total costs 
in the two programs. 
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TABLE 4.—Summary of data from 17 schools not included in study sample ingj. 
cating estimated average cost per student to the institution in 1957-58 of a 
typical master’s degree program in nursing 
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TABLE 5.—Summary of data from 17 schools not included in study, sample to 
show average tuition income per student per year in 1957-58 for a typical 
master’s degree program in nursing 
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It would seem that “however you slice it” tuition meets well under half and 
little more than a third of the cost to the institution of graduate education for 
nursing. 

Officers of the Conference of Nurse Administrators of Accredited Graduate 
Education Programs in Nursing and other institute advisers are satisfied that 
$2,500 is a reasonable average for the cost to the enrolling institution of a master’s 
degree in nursing, and that—again as a national average—some $900 of the 
amount is met by tuition income. 

Tuitions rose nearly 14 percent between 1957 and 1958 (the program year 
studied) and 1959 and 1960 in most of the 20 programs providing the information. 
Only 1 of these 20 programs reduced the tuition figure; 5 held the line; 14 in- 
creased, more or less, their tuition charges. It isa safe guess that costs have risen 
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at least a similar 14 percent in the past 2 years, and the study averages remain, 
therefore, a reasonable guide to the national bill for graduate nursing education. 

A little brisk arithmetic will indicate to the statistically minded that in 1957-58, 
when the equivalent of 1,561 nurses were studying full time for master’s degrees, 
the national institutional bill was $3,902,500. The figure rose to $4,510,000 in 
1958-59 when equivalent full-time enrollment increased to 1,804. 

However, these enrollments are only a fraction of what they should be if 
yawning vacancies in the teaching staffs of all types of nursing schools are to 
be filled, and hospital and health agency demands for well-prepared administrators 
and supervisors are to be met. Taking account of annual attrition, the Public 
Health Service has estimated the number of masters and doctoral graduations 
that should be sought each year if enough nurse leaders are produced during the 
coming decade to meet the mounting needs of a growing population and fill the 
places of nurses leaving the profession.’ 

Enrollment must, of course, be well ahead of graduations, yet the graduations 
needed in 1965 are estimated at nearly 5,000, indicating that the institutional cost 
for that number will have risen to over $12 million for the 1 year alone. By 1969, 
graduations should rise to more than 6,000, with a relative jump in the annual 
institutional bill of over $15 million, taking no account of rising costs. 

Substracting 36 percent (the tuition income) from each of these figures leaves 
$7,680,000 in 1965 and $9,600,000 in 1969, as the bills that the institutions will 
need a great deal of public help in meeting. 

Such figures take no account of the funds that must be found for nursing 
research if procedures and curriculums are to keep in step with the march of 
medical science, or of the probability that graduate nursing education in 
1957-58—pioneering, evolutionary, feeling its way as it has been—was totally 
inadequate. For one example, a study recently completed by the U.S. Office 
of Education shows nursing to be near the bottom rung of the university faculty 
salary ladder.” Can it remain there if nursing services are to meet the growing 
demands that changing methods of health care and an “exploding” population 
are making on them? 

On the other hand, many factors besides costs will make it hard to build the 
graduate enrollments to the desired levels. Not the least of these is the difficulty 
that short-staffed hospitals experience in releasing the professional nurses in 
their employ for further study, in spite of an avowed need for a higher proportion 
with more preparation than they now have. How great this need is was indicated 
by returns from a questionnaire cosponsored by the American Hospital Associa- 
tion and the Division of Nurses Resources, Public Health Service.* Hospitals 
were asked the number of nursing personnel in different types of positions by 
actual level of preparation and also the level desired by the hospital. In nearly 
all categories the hospitals desired better preparation than their personnel, 
in fact, had. For example, while only 32 percent of the hospitals with schools 
of nursing had a director of nursing service with a master’s or higher degree. 
76 percent desired such preparation. 


WHAT'S TO BE DONE? 


Instead of trying to fix exactly the financial needs of graduate nursing educa- 
tion for the future, it would seem to be more fruitful to seek immediate modest 
dependable aid for our already overtaxed masters programs, and more public 
understanding that some nurses must have advanced preparation. 

More people—nurses themselves and professional associates of nurses as well 
as the general public—need to realize that medical advances and larger hospi- 
tals and health services make different kinds of nurses necessary and require 
many nurses to be highly trained administrators, supervisors, teachers, nursing 
specialists, and researchers if any nursing is to be efficient or even safe. Good 
supervision is essential to best use of the nursing services available today. 
Without more good teachers, neither the quality nor the greater quantity of 
nursing can be assured. 





7 Adams, op. cit. 

ap nelman, W. R. Faculty salaries, 1958-59. Higher Education, 15: 85-88, January 
* Adams, Apollonia O., “Professional Nurse Traineeships, Pt. II: Facts About the Nurse 
Supply and Educational Needs of Nurses.” (U.S. Public Health Service Publication No. 
676), Washington, D.C., U.S. Government Printing Office, 1959, pp. 28-32. 
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With understanding cooperation and more budget leeway to release faculty for 
research efforts, the graduate programs can shape more definitely their future 
goals, financial and otherwise. 

Even a $15 million bill for graduate nursing education looks small in compari. 
son to an annual cost of higher education in the United States estimated by the 
Council for Financial Aid to Education at $9 billion by 1969-70." It seems 
probable that at no point in American life can so small a share of the Nation’s 
philanthropic dollar be expected to bring so large a return in human well-being 
as it can in preparing leaders for our numerically largest specialty group in the 
administration of progressively improved patient care. 


Mr. Roserts. This will conclude today’s hearings. The committee 
will be in recess until 10 o’clock tomorrow morning at the main 
committee room, 1334, on this same floor. 

(Thereupon, at 3:55 p.m., the subcommittee was recessed, to re- 
convene at 10 a.m., Tuesday, June 7, 1960.) 


1 Council for Financial Aid to Education, ‘“‘Where’s the Money Coming From?’ New 
York, the Council, 1959. 
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(Scholarships, Construction Grants, and Institutional Research 
Grants) 


TUESDAY, JUNE 7, 1960 


Houser or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SAFETY OF THE 
CoMMITTEE ON INTERSTATE AND ForEIGN CoMMERCE, 
Washington, D.C. 

The subcommittee met at 10 a.m., pursuant to recess, in room 1334, 
New House Office Building, Hon. Kenneth A. Roberts (chairman) 
presiding. ; 

Present: Representatives Roberts, O’Brien, Rogers of Florida, 
Brock, Schenck, and Devine. 

Mr. Roserts. The committee will please be in order. 

We are honored to have as our first witness this morning the Hon- 
orable John Fogarty who has been so active for a number of years in 
supporting the health of our Nation and who comes to us today to 
testify with reference to bills which he has introduced having to do 
with funds for medical construction and other matters to improve our 
situation with reference to the supply of doctors. 

At this time we are happy to have you, Mr. Fogarty, and you may 
proceed with your statement. 


STATEMENT OF HON. JOHN E. FOGARTY, A U.S. REPRESENTATIVE 
FROM THE STATE OF RHODE ISLAND 


Mr, Fogarry. Thank you very much, Mr. Chairman, for this oppor- 
tunity of appearing before your committee. It is indeed a pleasure 
and a privilege to appear before this distinguished committee and I 
would like to say here and now that no one is more aware than I of 
the fundamental role this committee plays in protecting and improv- 
ing the health and safety of our Nation. 

‘urthermore, as chairman of your sister committee, concerned with 

health, welfare, and education, on appropriations, I appreciate the 
splendid record of the health and safety committee in providing 
the kind of legislation which has aided immeasurably in making our 
country’s health second to none in the world. 
. Under your guidatce, Mr. Chairman, and assisted by your sound 
judgment, I am sure that this committee’s future achievement will 
shine ever more brightly. I feel at home with you for we are close 
partners in what I have felt during nearly 20 years of congressional 
service to be the finest. of human endeavors, working to improve the 
health of the people. . 
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As we are not strangers to each other, so also we are far from bein 
strangers to the critical significance of these hearings. Two vitg 
parts of the whole great problem of health advancement are bej 
considered. ‘These two parts are of bedrock importance. They deaj 
with the needs for adequate numbers of good medical students ang 
adequate educational facilities in which they, can. be trained. 

I would like to discuss two factors which are to my mind of key 
importanee., These are the factors of timing and of implementation. 
how to start solving these two problems, 

If there are not enough medical schools there will not be enough 
doctors to take care of the people who need them. If there are not 
enough good medical students to fill the medical schools of today and 
tomorrow there will not be enough doctors. ''This is the issue we face, 

Two years ago a group of eminent consultants appointed by the See. 
retary of Health, Education, and Welfare and headed by Dr. Stan. 
hope Bayne-Jones made this statement : 

Unless a large construction program designed to expand the facilities of the 
Nation’s system of medical and related schools is undertaken in the immediate 
future, the total medical research effort of the Nation will be impeded and the 
number of doctors per: 100,000 population, will begin to decline in the future, 

That was 2 years ago. Over 700 days have passed and we have noth 
ing in the way of real action ‘at this time. The warning of the Dr, 
Bayne-Jones group was halfheartedly recognized. 

I have mtiatle called attention to the glaring gap and introduced 
legislation to fill it with a bill introduced last May. Mr. Chitirman, 
as you know, this is the fourth or fifth committee that has investigated 
the lack of medical schools in our country and every one has come up 
with a unanimous report telling us that we need at least 20 new medical 
schools just to keep pace with our growing population in the country. 

In October of last year another study report was issued which in 
effect supoprted the proposal I had made for health educational facil- 
ity funds. This was the report of the Surgeon General’s Consultant 
Group on Medical Education of which Mr. Frank Bane was chairman, 

The report specifically recommending facilities construction said 
this: 

The Federal Government over a period of the next 10 years should appro- 
priate funds on a matching basis to meet construction needs for medical educa- 
tion which include expanding and improving existing schools, construction of 
new schools of basic medical science, construction of new 4-year medical schools, 
and construction of the necessary hospitals. 

Again I urge that everyone strongly support such recommendations 
and that action programs be gotten underway. 

Now another group of consultants has added more weight to the evi- 
dence of need. Just a few days ago my esteemed colleague in health 
affairs, Senator Hill, received the report of a committee of consultants 
on medical research. 

As you know, that committee was established by a Senate resolu- 
tion of last June. Under the chairmanship of Mr. Boisfevillet Jones, 
the committee, I understand, conducted an intensive and exhaustive 
study. The words of its report concerning health educational facili- 
ties are illuminating. The report said: 

The compelling need for the renovation and expansion of the facilities of 


existing medical and dental schools and for the construction of new ones 4s 
recommended in the Bane report cannot be denied. It is apparent that neither 


~~ ih ™ Tie, 


—_—_ —_ i. = 





al 


nd 


ey 


gh 
ot 


nd 


in 
|. 
nt 
n 


R FRAPS 


aa TT 


MEDICAL AND DENTAL SCHOOLS 127 


the States nor, private philanthropy can finance all.of the medical and dental 
school construction required, and it is therefore imperative that the Federal 
Government take partial responsibility for the construction of the additional 
facilities which are absolutely essential for the training of physicians j~nd 
dentists for the future. 

The consultant’s report recommended that the Federal Government 
take action on this urgent problem. In addition to the reports I have 
mentioned, there have been many others in recent years, such as those 

the American Association of Medical Colleges and the Committee 
on Medical Education of the American Medical Association, which 
have demonstrated and reiterated the problems and needs. : 

Now, may I turn briefly to the related problems of increasing the 
number's of good medical students, our physicians of tomorrow. Here, 
too, the same sort of evidence has piled up to emphasize the need for 
new measures to encourage more of our good young people into 
medical careers. As I have said on other occasions, the facts that 
underlie this bill are hard, but not cold. We are in a grave position 
for lack of legislation which will influence the number and help assuré 
the quality of physicians for our growing population. 

We cannot afford to entrust the health and safety of the American 

le to fewer and fewer doctors in terms of their ratio to the popula- 
tion. We can afford even less to have the doctors of the future be of 
lesser competence. 

Consider these four facts alone. Some of our better medical schools 
are admitting students with a C average in their undergraduate work. 
Ten years ago 40 percent of the students accepted by medical schools 
had an A average in their undergraduate work. Today only 19 per- 
cent have an A average. ‘The number of applicants for medical schools 
has declined by about one-third since 1950, only 10 years ago. The 
number of on graduated each year must be increased by 50 
percent if the present minimal ratio of physicians to population is 
to be maintained as our population moves toward the 200 million 
mark. 

These facts are stark and require no elaboration. 

Let us inquire into a question that comes to mind immediately. Why 
are not our good young people going to medical schools these days? 
What forces tend to influence them against choosing to pursue careers 
in medicine ? 

There are very real, strong, and practical forces that do so. One 
such is the factor of time. The graduating high school student sees 
ahead of him, if he chooses medicine, some 10 to 12 years of education 
which he must struggle through without much assistance before he 
can settle down to earn a living. 

But time is not the only or the overriding factor. The factor of 
money is related to that of time and is of most serious significance. 
The cost of a medical education to the individual and his family can be 
overwhelming. The bright, conscientious youth not only does not 
want to see himself a burden on his family, he cannot endure to have 
himself be one for so many years as it will take to become a physician. 

Even after finishing sedi school there is a long period during 
which the low-income status continues through internship, residency 
training, and military service. No wonder then that the financial pros- 
pect is too frightening to face and the individual chooses another 
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‘areer where the cost. of education is less, the encouragements and as. 
sistance higher, and the return on the investment more immediate. 

The two bills which I have sponsored are not of course the total nor 
perfect answer. I have said this before and I have urged others to 
come forward with their answers. I hold no great belief that my bills 
should be passed without any reshaping. I am more interested in sée. 
ing action taken now to begin to meet the mounting problems: and 
avert tomorrow’s crises than I am fighting to prevent the moclificatioy 
of any bills before us today. 

I must say, however, that. each bill that has been introduced provides 
a sound beginning based on principles that assure the independence of 
individuals and institutions, the integrity of the States, and co!labora. 
tion without control by the Federal Government. 

To this I would only add that the Bane report, and very recently 
the Boisfeiullet Jones report to the Senate, both stressed these same 

rinciples and recommend action such as I have suggested by the 

ederal Government to meet. the needs for these two essential pro. 
grams. I donot believe there is anything less than agreement upon the 
fundamental facts of the two needs which we are considering here. | 
think all of us are sure that we must have more doctors and that we 
cannot have them without more facilities in which to train them and 
without more means to encourage good, young people to undertake 
health careers. 

If this is so, then one of the chief areas in which you, just as I, seek 
grounds for today’s decisions is the matter of timing, precisely when 
we have reached the point at which we must make a start. This is 
alwavs true of course in consideration of any proposed legislation. 
Veciding when action is just and feasible is one part of the matter. 

I suggest that we have arrived at that time in the deliberations upon 
the support of health educational facilities and scholarships, The 
reasons for immediate and favorable action are imperative. 

Let me, if I may, bring to your attention a couple of thoughts I 
have stressed on other occasions. ‘This is the richest country in the 
world, but we tend to act poor when the time comes to consider more 
adequate financing of the things that we should do as a community 
and as a Nation. What we really lack is not the economic capacity, 
but more often the will, the sense of purpose, and the vision to move 
ahead instead of standing still. 

The claim that the Nation cannot afford more medical research, more 
hospitals, more medical schools, or more school classrooms is usually 
not the real reason people are against increased efforts in these fields. 
The same is true of the claim that all of these programs would be better 
carried out if only they were returned to the States. In my opinion, 
Mr. Chairman, this is sheer nonsense. Return of the total responsibil- 
ity for these functions to States would mean starving them to death. 

In point of fact the States are doing their part financially. In 
1959 the States collected between $114 and $2 billion additional tax 
revenue. These are legislative increases and not just higher tax re- 
turns because economic conditions are good. 

States and localities are collecting about a third of all governmental 
taxes. They collect about $30 billion per year and all Federal taxes 
amount to about $70 billion per year. They are not shirking their 
tax responsibility. They are pushing their ability to tax closer to 
the limit all the time. 
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No, the real reason for opposing sustained modest increases in Fed- 
eral health and welfare activities, for example, is that some people just 
do not think these things should be done by Government because they 
cost money and they do not believe in having the Federal Government 
fmance these activities simply because it has the tax resources to do a 

job. 

Yet, looking to the future, even conservative groups assume that we 
are going to get wealthier year by year, not wealthier in terms of 
inflated dollars, but wealthier in terms of goods and services. 

The Rockefeller report on the U.S. economy pointed out that we 
may reasonably expect a continuation of a growth rate of 3 to 4 percent 
per year over the next decade and beyond. In fact, a growth rate of 
5 percent is possible if we realize fully our impressive opportunities 
for economic expansion. 

Our real problem is not lack of economic capacity. It is lack of 
leadership and of a political philosophy that will capitalize boldly 
and affirmatively on the opportunities that are before us. It is not 
irresponsible to recommend strengthening good Federal programs. 
We are making a fight for health such as the world has never seen 
before upon all those fronts. 

The Congresses of the present and recently past years which have 
provided indispensable resources to make this fight possible deserve 
everlasting credit for their part in America’s world leadership in 
health. Today there are no fronts in the war on disease more needful 
of assistance than the two of health educational facilities and health 
student aid. We may not have the perfect legislation before us with 
which to furnish the perfect means of mobilizing these two essential 
resources. We may not be able to evolve perfect legislation for the 
purpose now or ever. 

e proposals under consideration have had the benefit of thought- 
ful attention over a sufficient period of time by many of the best 
minds in our country in Government and out. The further ideas 
which come as a result of these hearings can help direct our course 
even better. 

It is my utmost conviction that we can now provide Federal legis- 
lation which will insure two things. The first of these will be sound- 
ness of purpose and of methods. The second of these will be a vigor- 
ous implementation of action to attack two serious and increasing 
problems before they can greatly influence and do harm to the health 
of the Nation. 

We can provide the needed Federal legislation to assist in construct- 
ing new and modernizing existing health educational facilities. We 
can do the same to assist deserving and needy students by defraying 
part of the high cost of extended and specialized education which 
prepares them for lives of service to the people. 

We can do both of these within existing policies bearing on the 
relationship of the Federal Government to non-Federal institutions 
and to individual citizens. 

We can do it without raising any of the ugly specters about Federal 
aid to medical education that are so often raised and used for the 
sole purpose of inaction. Our responsibility for Federal partnership 
in the advancement of the health of the people demands, it seems to 
me, that we move ahead by these two steps of health facilities and 
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scholarships along the road of progress in our effort to maintain and 
protect this Nation as the world’s strongest and healthiest. 

Mr. Chairman, I am sure under your leadership and the leadershj 
of your subcommittee, that this action will be forthcoming and the 
people of our country will congratulate you for the action that you 
take. 

Thank you very much. 

Mr. Roserts. I certainly want to commend the gentleman from 
Rhode Island, the chairman of the Health, Education, and Welfare 
Appropriations Subcommittee, for a splendid statement and I do not 
know of anyone who knows more about this situation and is any 
closer to the picture than you have been for the last several years. 

I want to say it is always a pleasure to work with you on these 
many programs and I appreciate your coming and giving us this very 
fine statement. 

I have only one question that I would like to ask the gentleman, 
If we find in trying to establish some order of priorities as to con- 
struction, or as to institutional grants, or as to scholarships, or as toa 
combination, would the gentleman say in his opinion which might be 
the most necessary at this time ? 

Mr. Foearty. I would think, Mr. Chairman, that the construction 
program and the scholarship program go hand in hand. In my 
opinion those two should deserve the highest priority at this time 
because it is almost impossible for the parents of an average family 
to send a child through medical school today. The cost is, as you 
know, often between $4,000 and $5,000 a year, and that is almost 
impossible for the average family to stand. It is impossible for 
these students to work at part-time jobs and still graduate in this 
day and age of specialization. 

Mr. Roserts. I was glad to hear the gentleman emphasize one par- 
ticular point and that is that the State and local sources only get about 
a third of the tax revenue and unless the Federal Government, which 
takes the rest of it, can find some way of helping those local sources 
with their tax burdens—that is, with these programs—there is not much 
justice in the situation as I see it. 

Has it not been the experience of the gentleman in handling many 
million dollars of appropriations that usually one Federal] dollar 
brings many more dollars from private sources once the Federal Gov- 
ernment shows the way and establishes some type of incentive 
program ? 

Mr. Fogarty. I do not think there is any question about it. I think 
the Health Research Facilities Act that you people passed a few years 
ago isa goodexample. That act encouraged perhaps $4 or $5 to every 
$1 of Federal funds that was appropriated for those purposes. We 
could go on down the line of vocational education and most all of the 
matching programs and show that local and State funds are increasing 
not on a 50-50 basis, but 3 or 4 to 1 to every Federal dollar. 

Mr. Roserts. I thank the gentleman. 

Are there any questions, gentlemen of the subcommittee ? 

Thank you. 

Mr. Foearry. Mr. Chairman, may I just puta plugin. I know you 
are going into executive session at 11 o’clock and I understand that the 
so-called health for peace bill will be considered soon. In this inter- 
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national crisis that we are in at the present time I think that it would 
be very appropriate now for such a bill to emerge from this committee 
and I would hope that some action would be taken. 

Mr. Roserts. I appreciate the gentleman’s comment and I wish I 

re his optimism. 

Oe eneretsny: it is always a pleasure to have you appear before our 
subcommittee and we are grateful indeed that you could be with us 
today to make your usual fine contribution. 

Secretary Ftemmine. Thank you, Mr. Chairman. 

Mr. Ropertrs. You may proceed with your statement. 


STATEMENT OF HON. ARTHURS. FLEMMING, SECRETARY, DEPART- 
MENT OF HEALTH, EDUCATION, AND WELFARE 


Secretary Fremminc. Mr. Chairman and members of the committee, 
I am pleased to have this opportunity to express the views of our 
Department on the several bills and proposals under consideration in 
this current hearing. Since two of the proposals under considerat ion 
are legislative recommendations of our Department, I shall confine 
this prepared statement to the explanation and support of these two 
erbcast. Our general views on the other bills under consideration 
are contained in reports already submitted to your committee, but I 
shall be glad to answer any questions on these reports—as well as on 
our own legislative proposals—at the conclusion of this opening 
statement. 





INSTITUTIONAL RESEARCH GRANTS 


H.R. 10341 would amend the Public Health Service Act so as to 
authorize an additional means for the support of medical research and 
research training in non-Federal institutions. 

Section 301(d) of the act now authorizes the Surgeon General to 
make grants-in-aid to individuals and to public and private institutions 
for research projects recommended by the appropriate national ad- 
visory council. 

Under the amendment proposed in H.R. 10341, additional authority 
would be provided to make grants for the support of research and 
research training programs of public and nonprofit institutions. To 
this end, the proposed amendment would also authorize the Surgeon 
General to transfer a uniform percentage, not to exceed 15 percent, of 
each of the National Institutes of Health research grant appropria- 
tions to a separate fund for the purpose of financing the institutional 
research grants. 

The concept of a grant for the broad support of institutional re- 
search and research training programs in the health sciences has its 
origin in the great changes that have taken place in recent years in the 
research and research training grant programs of the National Institu- 
tutes of Health. Funds made available for the support of research 
projects in the fields of cancer, heart, mental health, and the other 
major research programs of NIH have risen from a level of $3.5 mil- 
lion in fiscal year 1947 to a total of $200 million in fiscal year 1960. 
Funds for the support of research training projects have grown in 
like proportion. 

The research and research training programs of the National Insti- 
tutes of Health and of other Federal agencies have now grown to a 
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point where their size and scope exert a profound influence upon the 
medical schools and other institutions within which the individua] 
investigators work. 

It is estimated that four-fifths of the separately budgeted research 
funds of medical schools come in the form of gifts, grants, and con- 
tracts, the purposes of which are rather specifically defined by the 
donor. F sdoeel funds in the form of research project grants or con- 
tracts comprise two-thirds of such moneys. 

As a consequence, a new complex of questions confronts the Federal 
administrator of medical research support programs. These questions 
relate to the manner in which the Federal Government can provide for 
the support of research and research training in a way that, will not 
only meet the needs of the individual investigator but will assure the 
medical schools and other research institutions an effective and re- 
sponsible role in respect to the use of Federal funds for medical re- 
search and research training. 

A study of this problem of institutional impacts and relationships 
recently carried out by the Public Health Service concluded that the 
increasing dependence upon project grants as a form of research sup- 
port has tended to deprive medical schools of a substantial measure 
of control over the content, emphasis, and direction of their research 
activities. Because such funds are restricted in terms of the specific 
projects for which they can be employed, they have limited the dis- 
cretion of the schools to meet emerging opportunities in research, to 
explore new and unorthodox ideas, and to use research funds in ways 
and for purposes which they, in their judgment, feel would contribute 
effectively to the furtherance of their research program. 

Similar conclusions regarding the appropriate role of institutions 
in the conduct of federally supported research programs have been 
expressed in the reports of several expert advisory groups, including 
the President’s Science Advisory Committee. The National Science 
Foundation has recently announced the inauguration of an institu- 
tional research grant program somewhat comparable to the one we 
have in mind. 

The amendment to the Public Health Service Act proposed in H.R. 
10341 would permit the establishment of a system of institutional 
research grants that would complement, but not replace, the present 
structure of project grants. 

Following the legislative pattern upon which the project grant 
programs of the Public Health Service have been so successfully 
developed, the proposed amendment is couched in general language 
so that the scope and terms of the institutional research support pro- 
grams can be developed on the basis of operating experience and can 
be adapted to the evolving needs of our national research effort. 

Institutional research grants would be limited to those institutions 
or segments of institutions that conduct comprehensive health and 
medical research programs on a continuing basis. During the first 
years of this program, we would limit institutional research grants 
to schools of medicine, dentistry, and public health. 

On the basis of this initial experience, consideration would be given 
to extending this form of grant support to other institutions at a 
later date. Any such extension, however, would be effected only 
after consultation with the National Science Foundation and other 
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appropriate Federal agencies to assure that it is consistent with 
general governmental policy and is coordinated with other Federal 
programs of research support. hae 94 

The amount of the grant to each institution would be determined 
jn accordance with a formula to be developed after consultation with 
the National Advisory Health Council. Our tentative thinking is 
that such a formula would include three component elements: 

1. A basic continuing grant that would be the same for all acceptable 
applicant institutions in each category. 

9. An additional amount representing a percentage of the amount 
of Federal research project grants and contracts which the institution 
was awarded during the previous year. 

3. A third amount representing a somewhat larger percentage of 
the institutions’ budgeted institutional research funds from non- 
Federal sources. The greater weight assigned to this factor is in- 
tended to serve as an incentive for institutions to seek non-Federal 
funds. 

Institutional research grants, in order to be effective, must be avail- 
able on an assured, continuing basis and should be related to the size 
of the research grant programs of the NIH and of the participating 
institutions. 

It is, therefore, proposed that the total dollar amount to be devoted 
to the institutional research grant program be derived as a uniform 
percentage of the funds provided for research grants in the several 
NIH appropriations. 

We believe that in the first year of the operation of this program 
this uniform percentage should probably be 5 percent, in the second 
year 10 percent, and in the third and subsequent years no more than 
15 percent. 

ne final point I should like to make clear is that this proposed 
amendment does not include any new or additional appropriations 
authorization. Rather, it provides for transferring certain percent- 
ages of presently authorized research appropriations to a special fund 
from which institutional research grants would be made. 

In summary, Mr. Chairman, we recommend the enactment of H.R. 
10341 because we believe that, in the interest of furthering our na- 
tional research objectives we need to supplement and balance our pro- 
grams of research project grants with a complementary program of 
support for the research programs directed and administered by our 
principal medical research institutions. 


GRANTS FOR MEDICAL, DENTAL, OSTEOPATHIC, AND PUBLIC HEALTH TEACH- 
ING FACILITIES CVNSTRUCTION 


The second area of legislation under construction by your commit- 
tee in which our Department has a specific proposal is that of Fed- 
eral aid for the construction of teaching facilities in schools of med- 
icine, dentistry, osteopathy, and public health. 

As you will recall, Mr. Chairman, this is a subject which your com- 
mittee and representatives of our Department have discussed and ex- 
plored on a number of occasions during the past several years. 

On several different occasions we have appeared before your com- 
mittee to explain and urge enactment of legislation proposed by our 
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Department. A number of other proposals have been introduced by 
Members of Congress, including the chairman of this subcommittee, ° 
To date, however, our several proposals and our combined delibera- 
tions have not produced the consensus essential to the enactment of 
enabling legislation—except for measures, such as the Hill-Burton 
program and the research facilities construction program, which have 
contributed to the construction of some types of facilities needed for 
the teaching of physicians, dentists, and public health personnel. 

Without attempting here to review in detail the legislative history 
of these proposals, I believe there are several points on which there has 
been fairly general agreement. 

First, there has been general acceptance of the importance to our 
Nation’s health of an adequate supply of well-trained physicians, den- 
tists, and public health specialists. That the quantity and quality of 
such personnel—and hence of the institutions that train them—are 
matters of national concern has not seriously been challenged. 

Second, there has been general recognition of the increasingly diff- 
cult financial problem of the schools which train these professional 
health personnel. 

In part, this difficulty reflects the general problem of financing 
higher education in a period of expanding enrollments and rising 
instructional costs. But the high unit costs of instruction, and the size 
of the capital investment required, have made the financing of educa- 
tion for the health professions a particularly critical problem—which 
has served not only to retard the expansion of enrollment capacity but 
also, in some cases, to jeopardize the quality of the instruction offered. 

Finally, as a consequence of these first two areas of agreement, there 
has been fairly wide agreement, in principle at least, that some form 
of Federal assistance is necessary oa appropriate. 

At this point, however, the substantial measure of agreement has 
been offset by disagreements concerning the nature and amount of 
Federal assistance and the role that the Federal Government should 
assume in helping to meet the costs of medical and dental education. 
Most of these disagreements have reflected honest differences of opinion 
as to the proper answers to two very basic questions: 

1. From the standpoint of the schools themselves, and of higher 
education generally, is it feasible to provide Federal aid without an 
overbalancing risk of undue Federal control of institutional policies 
or the parellel risk of undermining State, local, and voluntary respon- 
sibilities for meeting our basic educational needs ? 

2. Assuming that such aid is feasible, what is the “fair share” of 
the Federal Government in financing these needs, and how can this 
aid be provided in such a manner as to minimize the burden on a Fed- 
eral budget that must also respond to a host of other national needs? 

In view of the fundamental nature of these key questions it is hardly 
surprising that consensus has yet to be reached as to the appropriate 
answers. 

At the same time, however, the need for reaching such a consensus 
as the basis of affirmative action is becoming increasingly urgent. 
While we have been trying to resolve our differences as to how this 

roblem should be met, the problem has been steadily growing in at 
east one major respect. Because of our rapidly expanding population, 
we are clearly headed toward an acute shortage of physicians and den- 





a- 
of 


ve 
or 
AS 
ur 


of 
re 


‘is 


Mn, 


MEDICAL AND DENTAL SCHOOLS 135 


tists in another decade or two unless we sharply increase the size of our 
aduating classes. 

A recent study and projection of needs, conducted by the Surgeon 
General’s Consultant Group on Medical Education, reveals that even 
to maintain our present ratio of physicians to population—a minimal 
national objective—will require an increase by 1975 of nearly 50 per- 
cent in our annual output of graduates from schools of medicine and 
osteopathy. While some increase in output is already in sight on the 
basis of existing school plans, we will need the equivalent of from 20 
to 24 new medical schools during this decade if our minimum goal is to 
be met by 1975. 

Similarly, the maintenance of the present ratio of dentists to popu- 
lation will require an increase by 1975 of approximately 75 percent in 
our present output of dental school graduates. — — 

In addition to projected expansions of existing schools, this will re- 
quire the equivalent of about 22 new schools if the necessary increase 
is to be achieved by 1975. 

A related consideration, which underscores the need for early action, 
is the inevitable time lag between the date when the construction of 
new or expanded school facilities is initiated and the date when the 
first additional graduate resulting from this expansion of enrollment 
capacity receives his diploma. In the case of a 4-year medical or 
dental school, this unavoidable time lag will be 6 or 8 years at least. 

In searching for a way to translate our agreements into early affirm- 
ative action, we have concluded that the simplest and most promising 
approach is to concentrate on meeting first needs first, without waiting 
until agreement can be reached on an appropriate Federal role in 
meeting all recognizable needs. 

In our opinion, the first need from the national standpoint, as dis- 
tinguished from the particular needs of any school or of any geo- 

phical area, is clearly the expansion of the teaching capacity of our 
schools, either by the establishment of new schools or by the expansion 
of existing schools. 

This assignment of first priority to enrollment expansion is justi- 
fied, in our opinion, not only by the national impact of the impending 
shortage of professional personnel, but also because of the time lag 
that I have previously mentioned. Federal action is most clearly war- 
ranted on this front, and the importance of action at the earliest pos- 
sible date is most clearly evident. 

Our legislative proposal, as embodied in title IT of H.R. 12518, the 
omnibus health measure recently submitted to the Congress by our 
Department, reflects this approach to the problem. Briefly sum- 
marized, it would authorize a 5-year program of Federal grants to 
assist in meeting the costs of constructing new schools or expanded 
teaching facilities in existing schools. 

An aggregate appropriation authorization of $100 million is pro- 
posed for the 5-year period—$25 million for dental schools and $75 
million for schools of medicine, osteopathy, and public health. 
Grants would be authorized in amounts not to exceed 50 percent of 
the necessary costs of construction of new schools or of that portion of 
the costs of expanding the teaching facilities of existing schools that 
Is attributable to increases in their training capacity. Priority in 
awarding grants among competing applicants would be based on their 
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relative effectiveness in contributing to such an expansion of enrol]. 
ment. To assist the Surgeon General in administering this new eop- 
struction grant program, the bill provides for the establishment of an 
Advisory Council on Medical Teaching Facilities. 

Although this proposal is in the form of an amendment to title VIT 
of the Public Health Service Act, which contains the statutory author. 
ity for the present research facilities construction grant program, it 
would not simply expand this present grant program to include both 
research and teaching facilities, as recommended by our Department 
in previous Congresses. Rather, it would establish a related but en- 
tirely separate program, with a separate advisory council and a sepa- 
rate appropriations authorization. 

Our main reason for this modified approach is that our current 
proposal is directed specifically and exclusively to the urgent need for 
expanding training capacity. Both its eligibility and its priority pro- 
visions are directed toward this objective. As a consequence it could 
not meaningfully be merged with or appended to a program which js 
directed toward a different objective; namely, the expansion and im- 
provement of the Nation’s health and medical research facilities. To 
append a teaching facilities program at this time to a research facili- 
ties program that has been in operation for 4 years would only invite 
a confusion of objectives. 

It is obvious that some administrative coordination of these related 
programs will be required, and this need is specifically recognized in 
the proposed legislative language. In practice, however, the need for 
such coordination will not be as extensive as it might appear. The 
reason lies in the fact that the proposed authorization does not in- 
clude a limitation paralleling the “proportionate use” provision of the 
present research facilities grant authorization. This is the provision, 
you may recall, that limits Federal construction assistance in the case 
of a combined research-and-teaching facility to 50 percent of that 
part of the facility—or that proportion of its intended use—to be 
devoted to research uses. 

Thus, if a building is to be used equally for research and teachin 
purposes, the Federal grant cannot exceed 50 percent of the <neoal 
half” of the building, or 25 percent of its total cost. 

Under our new See if a facility is essential to the teaching 
mission of a new school or is necessary to permit the expansion of 
enrollment in an existing school it will be eligible for a Federal grant 
of up to 50 percent of its total construction cost, even though it may 
also be used for research or other collateral activities—provided, of 
course, that these collateral uses do not require a larger or more elab- 
orately equipped facility. 

In the case of a new medical school, for example, most medical edu- 
cators would agree in general as to the basic facilities—classrooms, 
laboratories, library space, faculty offices, et cetera—that would be 
necessary even if the sole mission of the school were to teach medical 
students. 

If this were its sole mission, however, most of the facilities, includ- 
ing the laboratories, would be used only part of the time. Therefore, 
with no significant increase in the size or equipment of these facili- 
ties, they can be, and commonly are, used on a part-time basis for 
research activities, for the teaching of paramedical personnel, and 
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for similar purposes. _We see no reason for discou raging or penal- 
izing such efficient utilization of any school’s basic teaching facilities. 

Therefore, any building that is needed to permit new or expanded 
student enrollment would be eligible for Federal grant assistance, 
without regard to its incidental uses. 

Under this contemplated approach, the number of facility con- 
struction projects that would be eligible for Federal aid under both 
the research and teaching facility grant programs woud be minimal. 
A dual purpose facility essential for enroliment expansion would be 
aided entirely from the teaching facility grant program, except where 
an additional research wing or additional laboratory equipment is 
contemplated primarily for research purposes, in which case a sepa- 
rate application for a research facility grant could be submitted. 

On the other hand, any dual-purpose facility that will not produce 
an enrollment expansion would continue to be eligible, as it is now, 
only for a “proportionate use” grant urder the research facility grant 
program. , saa 

To complete my summary of our teaching facilities grant proposal, 
let me mention briefly one additional provision which we believe will 
help to coordinate Federal and State action directed toward increas- 
ing the Nation’s supply of physicians and dentists. A number of 
States have established special commissions or agencies, or are mem- 
bers of interstate or regional agencies, established for such purposes 
as surveying training requirements and needs for construction of- 
teaching facilities in these fields, developing programs for meeting 
construction needs, increasing training opportunities in these health 
fields for the youth in the State, or promoting more effective use and 
seeking ways to assure 2 dequate support of these training institutions. 

Under the provisions of section 721(d) (2) of our proposal, grant 
applications from schools in these States would be reviewed in the 
light of such plans and programs, and the comments of the State or 
interstate agencies would be invited. 

In addition, the Surgeon General would be authorized to provide 
assistance to such planning groups in the form of technical advice and 
consultant services. In the case of regional or other interstate bodies, 
the Surgeon General would also be authorized to provide some neces- 
sary additional financial support, for limited periods, and in accord- 
ance with terms and conditions prescribed by regulation. 

In summary, Mr. Chairman, our proposed teaching facility grant 
authorization is directed toward our most urgent medical manpower 
need. It does not undertake to meet all of the construction needs of 
our schools of medicine, dentistry, osteopathy, and public health. This 
is not because we believe the needs of many schools for modernization 
and improvement of their existing facilities are unimportant or with- 
out national significance. Rather, it reflects our conviction that, in the 
interests of early affirmative action and of focusing national attention 
on that segment of the general problem where the need for Federal 
action is most clear and compelling, such a single-purpose program 
offers the best opportunity for Federal leadership in a national under- 
taking that must embrace the concerted efforts of Federal, State, and 
voluntary agencies and groups throughout the country. We recom- 
mend its careful consideration by your committee and by the Congress. 

Mr. Rozerrs. Thank you, Mr. Secretary, for a very fine statement. 
I take it that although you endorse and recognize the importance of 
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H.R. 10341, the institutional research grant bill, it is your feeling that 
the first priority should properly be given to the proposed teaching 
facility grant. Is that your testimony / 

Secretary Fremmine. Mr. Chairman, if I were forced to make 
choice, yes, [ would make that choice. 

Mr. Roserts. The reason I say that is you recognize, I know, that 
we are up against a very tight budgetary situation and it is not clear 
to me that we will be able to get out any bill, but I would like the effort 
of the committee to be directed to that which we believe we should 
have the best chance of getting into legislation and the President to 
sign at this session. 

Costwise, which of the plans would be the most economical at this 
time? 

Secretary Ftemmine. I was going to point out, Mr. Chairman, that, 
as I indicated in my testimony, our institutional research grant pro- 
posal does not provide for any increase in appropriation authorization, 

Mr. Roserts. That is the transfer proposal. 

Secretary Fitemmine. That is solely a transfer proposal. As one 
who has had some experience in the field of educational administra- 
tion I have gone into this particular proposal with a great deal of care 
and with a great deal of interest, and I am convinced that our medical 
schools could administer their research programs more effectively, both 
from the standpoint of their institutional objectives and from the 
standpoint of our national objective, if they were given the kind of 
leeway that is proposed in H.R. 10341. 

So that, as I say, if I had to make a choice as between these two 
pieces of proposed legislation, I would certainly choose the one that 
would get us started on this business of helping on the teaching 
facility problem in our medical schools. However, I don’t think that 
the institutional research grant proposal really presents a fiscal prob- 
lem to the committee or to the Congress. It is simply a decision on 
the part of the Congress to make it possible for us to enable the facul- 
ties of medical schools to have a little more leeway than they have to- 
day in the planning of their own research programs. 

Mr. Roserts. I think you pretty well go along with the other wit- 
nesses we have had in recognizing the fact that we are faced with a 
very bad shortage of physicians when we consider the exploding or 
expanding population trend and when we certainly consider the 
health of our people. 

Do you think that we would with the adoption of this program be 
able to supply our own doctors and not have to rely on other coun- 
tries of the world for about 17 to 30 percent of the new doctors that 
are coming into the field ? 

Secretary Fiemmine. Mr. Chairman, I do not know that I would 
be quite that optimistic. I think it would certainly put us in a bet- 
ter position, looked at from that point of view. At the same time, 
of course, I recognize, as I am sure you and the other members of 
the committee do, that we have received some very significant con- 
tributions from doctors from other nations. When we think in those 
terms, however, we also have to think in terms of the fact that other 
nations are likewise up against some serious shortages in this area. 
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As you know, we have authority to pass on requests that come to 
the Government from time to time for persons who have received 
training in this country in the medical field to stay in this country 
rather than to go back to their own country as it was intended that 
they would do when they came to this country for training. We have 
been very, very conservative in passing on those applications because 
we have felt that the original intent was to make it possible for other 
countries to have trained medical personnel. 

Consequently, we do not think it is quite right for our country 
to agree to their staying in our country to meet some of our needs 
when possibly the needs in other countries are even more desperate 
than the needs that confront us. 

However, just handling that particular assignment has pointed 
up in my own mind the demand for additional physicians in this 
country and the desire to hold on to these people once they have 
come to this country for additional training. At the same time it 
has served to point up in my mind the serious problem that confronts 
other nations throughout the world. 

So if we do put ourselves in a position where we can train more 
doctors I think that we are helping ourselves and at the same time 
helping other nations. 

As you recognize, the construction that might be made possible 
under a proposal of this kind and the expansion that might take 
place as a result of it really do not do much more than keep up with 
our expanding population. 

In other words, this is a conservative proposal that we have 
placed before the committee. 

Mr. Roperts. Generally speaking, are we not operating pretty 
much as a one-way street? I mean by that that most of the foreign 
students who come here stay, whereas students from this country 
who go to other countries for their medical education do not remain 
in those countries, but sooner or later come back here. 

In other words, we are not sending doctors to them, but we are 
really taking the doctors from many of these countries that you say 
have urgent need for the physiciaans to remain in their own native 
land. 

Secretary Ftemmine. That is right. 

Mr. Roserts. Thank you again, Mr. Secretary. That is all I have. 

Gentlemen of the committee / 

Mr. O’Brien. I would just like to join the chairman in compli- 
menting the Secretary for his very fine statement. 

Secretary FLemmine. Thank you. 

Mr. O’Brien. To use baseball terminology, apparently your theory 
is that we are so far behind that it is more important to get some- 
thing on base than to swing for the fences at this time and strike out. 

Secretary FLemminc. That is a very good summary of my testi- 
mony, Congressman O’Brien. That is just the way I feel about it. 

Mr. Roserrs. Gentlemen ? 

We thank you again, Mr. Secretary. 

Secretary FLemmine. I am very happy to be here. 

Mr. Roserts. It is nice to have you. 
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Dr. Kiker. Doctor, it is a pleasure to have you here. I notice that 
you come from Gainesville, Fla., which I believe is Mr. Matthews 
district. We know about Florida through Mr. Rogers here. We arg 
happy to have you with us today. 


STATEMENT OF DR. JOHN E. KIKER, JR., PROFESSOR OF ClIvy, 
ENGINEERING, UNIVERSITY OF FLORIDA 


Mr. Krxer. Thank you very much, sir. I might add that anyone 
who did not hear Dr. Burney at the commencement address at the 
University of Florida yesterday missed a very fine talk and presenta- 
tion on the general pubtic health programs and problems. 

Mr. Chairman and members of the committee, I am indeed grateful 
for this opportunity to say something in support of the need for pub- 
lic health educational facilities at engineering institutions undertak- 
ing teaching and research in sanitary engineering. 

I am a sanitary engineer with 34 years experience; 10 in private 
enterprise, 7 in State health department work, 4 in the Army Sanitary 
Corps during World War II, and the last 13 in teaching, as head 
of the Sanitary Engineering Section, Civil Engineering Department, 
College of Engineering, University of Florida. 

When I first heard of the proposed legislation, H.R. 10341, to pro- 
vide broader grants to medical, dental, and public health schools, I 
wrote a letter to Secretary Flemming urging that engineering schools 
be specifically mentioned in any legislation to provide for broader 
grants for health related research and training programs. 

I received a courteous reply from Dr. Kenneth M. Endicott which I 
interpreted to indicate that departments of sanitary engineering 
would probably be included after the first year or two of experience 
in the administration of the program. 

Sanitary engineering training may be obtained either in schools 
of public health or in schools of engineering. My main objective now 
is to emphasize the need for assisting the engineering schools as soon 
as possible. Unless this is done the pending legislation may have an 
adverse effect upon the main source from which sanitary engineers are 
now obtained because the sanitary engineering schools without grants 
would be placed at a disadvantage in competing with public health 
schools which receive grants. 

The great reduction in death rates since the turn of the century 
have been due largely to sanitary engineering activities. Of all the 
disciplines involved in environmental health, I believe that none is 
more important than sanitary engineering or requires more of a di- 
versification of knowledge of the more difficult of the basic sciences— 
such as chemistry, physics, and mathematics—than does sanitary 
engineering. 

This is a very broad statement and I am not unmindful of the fact 
that medicine would have to be regarded as an absolute necessity in 
any appraisal of relative importance. Nor am I unmindful of the 
background of science that is required by the health physicist who is 
engaged in radiological health programs. 

In the overall picture, however, the well qualified sanitary engineer 
who has been properly trained for the solution of tomorrow’s prob- 
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Jems in environmental health must have a rigorous background of a 
kind which can best be acquired through matriculation in an engineer- 
ing institution that has a creditable program in sanitary engineering. 
owever, creditable sanitary engineering programs are offered in 
relatively few engineering schools, and where one is offered it gen- 
erally has the status of an orphan as compared with other engineering 
programs which are given greater support. Lacking the popular ap- 
al of the others, it requires more outside stimulus. The addition 
of sanitary engineering in H.R. 6906 and H.R. 10341 should provide 
much of the help that is needed. 

For several years, efforts have been made at the University of 
Florida to develop a sanitary engineering program to help provide the 
talent needed to keep up with the rapid technological advances which 
affect the environment and create new health hazards. 

Particularly in the new fields of air pollution and radiological 
health, where needs are critical, our progress will depend largely upon. 
the extent to which outside assistance is received. 

I should like to emphasize also that progress in the actual control 
of environmental hazards is dependent more upon research contribu- 
tions from engineering schools than from any other source, hence I 
would urge that engineering schools be specifically mentioned in any 
legislation to provide for broader grants for health related research 
and training programs. 

That is all of the prepared statement that I finished yesterday. I 
did not even proofread it before I got the train from Gainesville. 
This morning Mr. Rogers suggested that I might submit data sub- 
stantiating the need for sanitary engineers and training, and in the 
interim, Mr. Rogers, I called the Sanitary Engineering Resources 
Office in the Public Health Service and have received that informa- 
tion. I wonder if you would like to have it, Mr. Chairman, submitted 
as a part of the record ? 

r. Roperts. Without objection we will be glad for you to file it 
with your other statement. 

Mr. Kixer. Thank you, sir. 
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(The information referred to follows :) 


Graduate training needs in sanitary engineering 


I. THE BACKLOG AMONG PRACTICING ENGINEERS (THOSE WHO NEED OR WOULD 
BENEFIT BY AT LEAST 1 YEAR OF GRADUATE TRAINING) 


——_ 


Number Percent 


























—— aS 
(a) In public health agencies: 
id wkd oh cil ee endnsbhidie inns dnnnbdgednmedabiasest 1, 324 
BE I I soon si whl acne te meted 1,119 84.5 
EE OO ELE LEED TES 549 414 
ai a a i eee sasha ce cn amadde 570 
(b) In public works agencies: ns ee 
a i ik 1,090 
i OI TO NN i ade el hc cisaseimnancedbautd 817. 
ae ie catkins penasabaenkanascuseaesnuecensveseceehen 417 38 
i I li clad ie ecient au cnacaialckahawee al ads 400. 
(c) In military units: "ed 
nc 00h a cho Conncamscenesameumpesamcedtoadacgnee 445 
en I Oe SI TD ND <n cainicancgékcnbdaseciscnconenanseecnns 400, 
Berean UE NO, fsb ssn sons Sikes edad cede eneceweateds 270 60 
eR tceRES oe eee hrs deo tanatercnadatcpuencenasniveances 130 
(d) College or university: a 
Se I SEES & i cdunk tuembedscccnncaumiakbudeontscuucddduid 337 
I RNIN ot 1 i sais tacinesi maintain tnnentmettiiertoendbne 292 87 
ih hil hb ct ttinc dendadseadiebonbbaepnideceneuaxs 45 
(e) Industry and consulting: 2 LE 
I il oii octlnen hinellneninibnne 2, 340 
Re) SIE AP NRNG COR BUT OUND) on din cits rn ccna s opecticcisecns-conansdes 1,920 
Have had 1 year or more (29 percent) ii deekeitonwetens daatwnciembedinmios 680 
I cl i ai cece el 1, 240 
Ng cris titan dbbaLbibr hub hads beeen Weimages-sdetahetdakha Er 385 
Backlog to be trained by 1970 (assume 585 are over age and will be replaced by 
en II 00.5 0h bn rhb ee bwdba be dabduidédeswntcadecndane 1, 800 
II. A NNUAL TRAINING NEED 
(a) Absorbing backlog ‘xs sca eeisbuhiccasateiveietuuukanee1uceenadekaeusecs 180 
(6) To meet retirement, death and defection_..-.............-------.-----.-.---- 280 


Allow 4 percent per year through 1970 1,820 (33.3 percent) will be over 
63 by 1970. At least 0.67 percent will change profession/year. 
Assume average count of 7,000 (1960-70) .04 7000 = 280. 
sen adimin das acabeknhieunnuwducctecnnnne 100 
Use of ratio of 32 per million population; say 25/million need graduate 
training; at 4 million increase/year =4X25= 100. 
Oy ae er nn cntaenunsnaecesdseecewtaenscus 350 
Additional engineer jobs by 1965=300,000. 
Sanitary engineers are 1 percent of total =3,000. 
75 percent will need graduate training =2,250. 


Annual rate= 2 = 480 


100 
hese 76 —— 
Less these in (c), above 350 


Ng codbriastcetcndwncdanncibecusdsktheneaaacdincs 910 





Mr. Roserts. Thank you, Doctor. 

Are there any questions, gentlemen ? 

Mr. Rogers of Florida. Mr. Chairman, I just wanted to say that we 
are delighted to have Dr. Kiker here. I know of the fine work he is 
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doing in the University of Florida and I think he has made a very sig- 
nificant suggestion here. Iam very anxious to see his figures and hope 
that the committee, as I am sure it will, will consider them in this leg- 


islation. 

Mr. Krxer. Thank you very much. 

Mr. Rozerts. Thank you, Doctor. : 

I have a statement I would like to put in the record from Dr. Nelson 
of the American Hospital Association. 

(The statement referred to follows :) 


STATEMENT OF THE AMERICAN HOSPITAL ASSOCIATION PRESENTED BY 
RUSSELL A. NELSON, M.D. 


Mr. Chairman, I am Dr. Russell A. Nelson of Baltimore, Md. I am the di- 
rector of the Johns Hopkins Hospital and president of the American Hospital 
Association. I appear today on behalf of the association. 

The American Hospital Association is a voluntary, nonprofit membership or- 
ganization with about 7,000 members, including the great majority of all types 
of hospitals. The hospital members provide over 90 percent of the Nation’s gen- 
eral hospital beds. Last year, over 23 million people were admitted as patients 
into our hospitals—about 1 in 8 of our population. Each year, more and more 
of the public seek care in a hospital. Our primary interest—and the reason for 
the organization of this association—is to promote the public welfare through 
the development of better hospital care for all the people. 

In order to improve knowledge of disease and to meet the growing need for 
more and better doctors to practice in our hospitals, the American Hospital 
Association has for a number of years supported proposals for Federal grants to 
assist in the construction not only of educational and research facilities but also 
of teaching facilities for the Nation’s medical schools. This support has been 
set forth in statements presented to this committee. I reiterate the conclusion 
reached in a satement submitted in 1958: 

“We hope, herefore, that this committee and the Congress will take favorable 
action on legislation authorizing grants for medical school facilities to assist in 
providing adequate numbers of well-trained physicians to serve the American 
people.” 

This association is deeply concerned with the quantity and quality of medical 
education. A considerable number of hospitals are a part of or are affiliated 
with medical schools. Altogether, 859 hospitals offer internships and 1,298 hos- 
pitals offer medical and surgical residency training programs. A good many 
of these hospitals are also engaged in programs of continuing education for 
medical practitioners. In large part, the programs of medical research sup- 
ported by the Federal Government and private sources are conducted in these 
hospitals. 

Of primary importance to the public, if it is to benefit from the results of 
medical research, is the translation of the research into methods and procedures 
for patient care. The hospitals I speak of are responsible in large part for the 
adaptions which make research meaningful to the people. The hospitals and 
on schools must be able to get the best in facilities and equipment to do this 
ob. 

Buildings, beds, and laboratories are not enough, in fact not even the most 
important factor. The quality and competence of the doctors—and enough of 
them—is a No. 1 point. This depends upon the quality and availability of 
medical education in our country. 

At the present time, a good many of the medical schools and their teaching 
hospitals are housed in poor and inadequate buildings. These older schools have 
4 major need for renovation and modernization of existing facilities or for their 
replacement. A study by the Association of American Medical Colleges indicated 
that, if the existing medical schools were able to carry out required construc- 
tion, as well as to renovate and modernize their facilities, they would be able to 
increase their enrollment by 1,060 students. 

There have been a number of studies with documentation as to the availability 
of physicians and the needs of the country. The staff report, “Medical School 
Inquiry,” presented to the House Interstate and Foreign Commerce Committee in 
1957, made an important contribution to the information needed on this sub- 
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ject. The report, “Physicians For a Growing America,” published in October of 
1959, provides an excellent statement as to the availability of physicians, the 
need for physicians, and details pertaining to medical schools and their prob- 
lems. I shall not attempt to repeat the evidence set forth in these reports, I 
wish to note simply that the report, “Physicians for a Growing America,” and 
the more recent report on Federal Support of Medical Research, developed for 
the Senate Appropriations Subcommittee, agree that in view of the expand- 
ing population, and the complexity of medicine, the United States has an jp. 
creasing need for medical services and faces a growing shortage of physicians 

We agree with this conclusion. ; 

The pattern of medical education and practice in recent years has changed 
with the growth in hospital residency and internship programs. Almost every 
physician now graduating from medical school serves an internship. Many ae- 
cept residencies or fellowships. Prior to World War II, hospitals offered a total 
of 13,000 approved internships and residencies and, at the present time, there 
are more than 30,000 internships and residences available in hospitals. These 
figures represent a change in the preparation of physicians and the growth of 
specialization. The physician preparing for a speciality is required to take q 
residence program of from 3 to 5 years or more before he is eligible to take hig 
specialty board examinations. 

I emphasize this as it indicates the increased role of the hospital in the edn- 
cation of physicians and shows that continuation of high quality specialist train- 
ing will require teaching facilities in our hospitals. 

Hospitals are unable to fill a substantial percentage of the available intern- 
ships and residencies and it is estimated that 1 out of every 4 of such positions 
remains vacant. To an increasing extent, many hospitals have provided intern- 
resident appointments to physicians who are graduates of foreign medical 
schools. Last year, there were several thousand alien physicians engaged in 
hospitals in the United States. Though such physicians are available for lim- 
ited periods and do assist in meeting certain needs for that period of time, they 
may not be considered as available to meet the total physician needs of our 
population following completion of their training. 

To be a sound program in international cooperation and to foster better under- 
standing of the United States in the world, these foreign-trained physicians must 
be given good educational experience and be shown the best of our medicine 
and hospitals. The profession and hospitals are taking steps to improve our 
efforts. Assistance to our institutions in these programs would be, I believe, a 
proper and valuable thing for our Federal Government to do. 

It is recognized that H.R. 6906 includes dental and public health educational 
facilities as well as medical educational facilities. Inasmuch as this association 
has adopted no policy recommendations with respect to the needs of schools of 
dentistry and public health, as they have a much less direct relationship to 
hospitals, I have not included any particular comments with respect to either 
of these. However, we have no reason to question their inclusion in the legis- 
lation. 

We believe that H.R.6906 promises to provide the necessary financial 
assistance for the improvement and expansion of our medical school facilities 
throughout the Nation. We believe this action is of utmost importance to the 
future health and welfare of the Nation and we urge enactment of this bill. 


INSTITUTIONAL GRANTS 


We are also interested in the provisions of H.R. 10341, providing for block 
grants to nonprofit and public hospitals and to others for the general support of 
programs of research and research training. 

This association endorsed the recommendation for block grants made by 
the Hoover Commission in 1955. The Commission recommended that the sys- 
tem of project grants to institutions or agencies for research pertinent to 
health be modified and gradually replaced by a program of grants not confined 
to a specific year, these grants to be made in accordance with an approved 
overall plan for health research submitted by each institution or agency. Also 
the block-grant approach was endorsed by the Bayne-Jones study, “The Ad- 
vancement of Medical Research and Education Through the Department of 
Health, Education, and Welfare—Final Report of the Secretary’s Consultants 
on Medical Research and Education,” by the report of the Surgeon General’s 
Consultants Group on Medical Education, “Physicians for a Growing America,” 
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and most recently by the Committee of Consultants of Medical Research in the 


te. 

The pasis of this association’s recommendation for block grants like that 
ef the others mentioned is the belief that though the individual project grants 
have accomplished much, they have at the same time led to a lack of coordina- 
tion and overall planning of research within the institutions concerned. As 
a result of these circumstances, the research dollar may not have been spent 
with the best possible result and the numbers of individual and uncoordinated 
projects may well have increased the necessity for Federal administration 
appreciably. It is further quite likely that the use of the talents and time 
of individuals engaged in all aspects of a research project may not have been 
engaged to their full capacity. 

Most important, however, block grants would provide a security and continuity 
to a research unit to pursue leads that are promising and not have to think 
only in terms of the specific nature of a single project. Much of our great 
research discovery is the result of following through on a “byproduct” idea 
or observation, sometimes not even related to the project. 

Therefore, we believe it would be desirable to develop a program of block 
grants for earefully selected institutions, as provided for in H.R. 10341. 

However, with respect to the specific provisions of the bill, we believe the 
following points need careful consideration. 

First, the bill would not enable the Goverment to make grants for more 
than a single year, generally considered to be a requisite to the most effective 
planning and carrying out of long-range research. We urge grants over several 

ears. 
: Second, the bill does not suggest that a gradual transition from individual 
projects to block grants is contemplated. It is apparently intended merely to 
supplement the existing project grant system, but its relationship to the indirect 
costs: allowance of up to 15 percent commonly included in project grants is 
unclear. Specifically, it is not clear whether the bill is designed to finance 
through block grants research separate and distinct from that financed through 
project grants or whether, on the other hand, it is designed to supplement 
the existing 15-percent maximum or to replace it. 

Third, the bill does not make provision for inclusion in the grant, funds to 
pay for the full costs of the research including the indirect costs. 

Fourth, no statutory requirement of long-term research planning is suggested 
in the bill. 

Fifth, the bill contains no statutory mechanism designed to insure that 
encouragement will be given to the development of new or small institutions 
engaged in promising research, or institutions relatively unknown in the research 
field. 

In conclusion, Mr. Chairman, the American Hospital Association approves 
the principle of block grants for research and research training. With respect 
to H.R. 10341, however, we would urge that the committee give consideration 
to the questions outlined above. 

I appreciate the opportunity of presenting to the committee the views of 
the American Hospital Association on these important bills and express the 
hope that this Congress will act on both of these matters. 


(The following material was also submitted for the record :) 


STATEMENT OF PHILIP F. JEHLE, WASHINGTON REPRESENTATIVE OF THE NATIONAL 
ASSOCIATION OF RETAIL DRuUGGISTS, IN SUPPORT OF AN AMENDMENT TO H.R. 6906 


On behalf of the more than 36,000 family pharmacists represented by the 
National Association of Retail Druggists, I strongly urge that H.R. 6906 be 
amended so as to make pharmacy schools eligible for the Federal financial aid 
to be granted the Nation’s medical and dental schools for the construction of 
new educational facilities. 

For at least three decades now, the supply of registered pharmacists has failed 
to keep pace with the surging American population growth. In 1930, when 
there were only 88,000 registered pharmacists, the United States had 69 phar- 
macists for every 100,000 persons in the population. By comparison, there are 
only 67 pharmacists per 100,000 persons today, when we have nearly 120,000 
registered pharmacists. 

These statistics become even more meaningful when it is considered that, 
some 30 years ago, almost all pharmacists were working in retail drugstores, 
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while currently about 10 percent are employed in such related health areas as 
pharmaceutical research and development, pharmacy education, ethical q 
promotion and distribution, hospital pharmacies, and Federal and State public 
health agencies, including military dispensaries. In other words, the failure to 
keep the supply of registered pharmacists in line with population growth since 
1930 has been aggravated by the fact that at least 10 percent of today’s phar. 
macists are not available for retail drugstore work. Small wonder, then, tha 
a vexing shortage of pharmacists for prescription counter duty is found to exigt 
in retail pharmacies across the country. 

At the same time, it should be understood that the registered pharmacists 
active in the related health fields mentioned above do not satisfy the numericg] 
requirements for pharmacists in those areas, either. Over the past 30 years, 
very little preparation of any kind was made to meet what have become the 
substantial needs for trained pharmacists in such associated fields of interest. 

Awareness of the growing need for more and more trained pharmacists js 
not confined to the profession itself. In the excellent report of the Surgeon 
General’s Consultant Group on Medical Education, published late last year, the 
critical shortage of qualified personnel in the allied health professions was noted 
and a plea made for alleviation of such shortages as well as for those existing 
in the medical and dental professions. As the distinguished group declared 
{in considering the needs in the field of medical education], “it is necessary to 
associate the problem of medicine with those in the related health professions, 
Physicians cannot carry their load of responsibility without competent and well- 
trained teammates and associates. [Italic added.] 

“There is increasing recognition of interrelated responsibility of health workers 
with a variety of skills and educational preparations. One evidence of this is 
the development of university-based health centers with closely related schools of 
medicine, dentistry, nursing, and other health professions.” 

Having thus outlined the painful shortage of professional pharmacists con- 
fronting the Nation today, let us see what must be done to relieve the situa- 
tion. As will be noted from the attached table A, more than 160,000 registered 
pharmacists will be required 15 years from now, to satisfy only the needs 
stemming from continued population growth, assuming that the current ratio 
of availability of pharmacists can be termed adequate. Of this number, an 
estimated 10,000 will be needed in hospital pharmacies and another 2,000 to 
meet what are probably the minimum requirements for teaching and research. 
For the most part, the others will be engaged in retail pharmacy and allied 
health fields, as is the case today. 

To achieve even this limited goal in the supply of registered pharmacists will 
be an extremely formidable task, involving much greater pharmacy school 
enrollments and graduations. For example, 1960’s graduates will fall short, by 
25 percent, of the number needed to maintain for the next 5 years the current 
ratio of pharmacists to population. Pharmacy school facilities now taxed to 
capacity will have to be substantially enlarged and teaching staffs correspond- 
ingly increased, without reducing the present high quality of pharmacy education 
in the process. 

For success in this important undertaking, the Nation’s pharmacy schools 
like the medical and dental schools across the country, will require limited 
Federal aid such as is provided in H.R. 6906. However, for H.R. 6906 to be of 
benefit to pharmacy schools the bill must be appropriately amended. 

In adopting the proposed amendments to H.R. 6906, Congress will be following 
persuasive precedent. As will be recalled, Congress has provided for pharmacy 
schools in other aid programs designed primarily for medical and dental schools. 
One such instance is the Health Research Facilities Act of 1956 which provides 
for financial grants-in-aid to non-Federal public and nonprofit institutions for 
health research purposes. In another notable instance, Congress has arranged 
for pharmacy schools to accept money grants from the National Institutes of 
Health for health research projects. 

The NARD is hopeful that H.R. 6906, as amended, can soon be favorably 
reported to the full committee and then to the House itself for final action in this 
session of Congress. Immediate action is warranted to reverse the growing 
shortage of physicians, dentists, and registered pharmacists in the health pro- 
fessions. 

Thank you for your kindness in affording me this opportunity to speak in 
behalf of a very worthy amendment to H.R. 6906. 

(A listing of the technical changes required to amend H.R. 6906 appropriately 
is herewith enclosed. ) 
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Pharmacists for a growing America 
i i tp en snitch 


Need of Annual! re- 
Total U.S. | pharmacists | placement Actual re- 
Year population at present need at 3.5 placement 
(times 1,000)'| ratio of 67 percent ? total % 
to 100,000 
in lf 
ts etndcede spptetn caged cpa tae 180, 000 120, 000 4, 200 3, 200 
Ee Ning cept cuthwesncbatnceseeoess 196, 000 131, 000 6 bse 
RU a SS DELS kkk pbdeneln sce 214, 000 143, 000 SOc liilcs 
RR ech bs detesnidapap~snie- nob hasnerien=—maane 240, 000 161, 000 SEE: oscemmetaiie 





1 Based on series figures from Bureau of Census. 
2 Factor of 3.5 percent supplied by the National Association of Boards of Pharmacy. 


3 Represents pharmacy school graduates. 


PROPOSED AMENDMENTS TO H.R. 6906, A BILL TO AUTHORIZE A 10-YEAR PROGRAM OF 
GRANTS FOR CONSTRUCTION OF MEDICAL, DENTAL, AND PUBLIC HEALTH EDUCATIONAL 


FACILITIES 


(A) Insert the word “pharmaceutical” between the words “medical” and 
“dental” on— 
(a) Page 1, second line of title; 
(b) Page 2, line 17; 
(c) Page3, line 20; 
(d) Page 7, lines 3, 13, and 16; 
(e) Page 8, lines 5 and 17; 
(f) Page 9, line 1. 
(B) Insert the word “pharmaceutical” before the words “dental or public 


health * * *” page 7, line 9. 
(C) Insert the word “pharmacists” between the words “physicians” and 


“dentists” page 3, line 23. 

(D) Insert the word “pharmacy” between the words “medicine” and 

“dentistry” on— 
(a) Page 5, line 22; 
(b) Page 6, lines 8 and 12. 

(E) Insert the following paragraph after line 9, page 5: 

“(5) The term ‘pharmaceutical school’ means a school which provides training 
leading to a degree in pharmacy approved or accredited by a recognized body or 
bodies approved by the Surgon General after he has obtained the advice and 
recommendtion of the Council.” 

Then renumber remining paragraphs as follows: 

“(5)” becomes (6) The term ‘dental school’ means * * *,” 
“(6)” becomes “(7) The term ‘public health school’ means * * *.” 
“(7)” becomes “(8) The term ‘health educational facilities’ includes * * *.” 


STATEMENT OF ANDREW J. BIEMILLER, DIRECTOR OF LEGISLATION, AFL-CIO 


The need for legislation to provide Federal assistance to medical, dental, and 
public health education is so compelling, so well documented, and so immense 
that it is impossible to justify a single further day of hesitation or delay. We 
call upon this committee to act with a sense of urgency, to insure that when 
this session of Congress is over, plans will be underway to deal with one of the 
Nation’s health problems which is steadily increasing in severity. 

The AFL-CIO, meeting in September of last year at its third constitutional 
convention, stated that the training of more doctors was “among the most 
pressing of America’s health needs.” The convention statement declared, “It is 
how abundantly clear that existing medical schools cannot provide adequately 
for the future without Federal assistance in financing of both operations and 
research. In addition, it is imperative that new medical schools, meeting the 
prevailing high standards of medical education, be established. We note the 
recommendation of the consultants on medical research and education to the 
Secretary of Health, Education, and Welfare that a minimum of 14 and as many 
as 20 new medical schools will have to be built if even the existing ratio of 
physicians to population is not to fall.” 
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The AFL-CIO convention then resolved to call upon the Congress to enagt 
legislation to “provide immediate and adequate Federal assistance to schools 
training medical and related personnel, in the form of grants for construction, 
expansion, equipment, and maintenance of physical facilities, for research, for 
student scholarships, and to subsidize day-to-day operating costs. Such grants 
should provide incentives for the establishment of new schools and for existing 
schools to expand enrollment.” 

Since the publication of the report referred ‘to in our convention action— 
that of the Secretary’s consultants on medical research and education—two 
additional official studies have been completed by equally eminent bodies. The 
Surgeon General’s consultant group on medical education as well as the com. 
mittee of consultants on medical research to the Labor-HEW Subcommittee of the 
Senate Appropriations Committee agree on the great need for immediate ledera| 
action to assist medical and dental schools, and medical and dental students, 
Indeed, in the most recent of these reports, the recurrent expressions of ‘ ‘deep 
concern,” “urgency,” and the suggestion that failure to act would “court disaster ” 
add up to a call to action which surely cannot be ignored. 

In the absence of congressional action, the existing shortage of health per- 
sonnel can only grow steadily more acute, adding further to the mounting cost 
of medical care and impairing its quality and availability to the public at large, 

Recent years have seen a striking expansion in the demand for medica] 
services. The rapid spread of health insurance programs and prepayment plans 
of various kinds has meant that millions of people who previously lacked the 
means to avail themselves of the kind of medical attention that they needed 
and should have are now in a position to do so. The shift in population from 
rural to urban areas has added further to the demand for services. Greater 
life expectancy has increasd the proportion of the population in the upper age 
groups, where the highest incidence of chronic illness and the greatest need for 
medical services exists. These trends can be expected to continue, at an 
accelerated pace, in the future. 

In the face of this, the supply of physicians is increasing at a relatively static 
rate that falls far short even of the rate that would be required to maintain the 
existing doctor-patient ratio against the normal increase in population. More 
people demanding more services per person, pressing upon a worsening shortage 
of physicians, can only increase the price of medical services, impair the value 
of health insurance plans, and raise a higher cost barrier between the public 
and the best that modern medical sciences has to offer. 

For an exceedingly timely reference to our physician shortage, I refer the 
committee to the lead article in the Wall Street Journal of June 7, 1960, which 
describes the new measures being taken to curb the use of foreign physicians as 
hospital residents and interns, because, according to Dr. Dean Smiley, execu- 
tive director of the Educational Council for Foreign Medical Graduates, some of 
them are “so inept or poorly trained that they are a danger.” And why have 
these inept or poorly trained physicians been caring for patients in hospitals 
throughout the country? The Journal states that “Most of these doctors were 
recruited directly by hospitals through advertisements in foreign medical 
magazines as a result of a continuing shortage of graduates of U.S. schools.” 

The chief barrier to any substantial increase in the supply of physicians is the 
limited capacity of the Nation’s medical schools. And the chief barrier to any 
substantial expansion of medical school capacity is financial. The medical 
schools are already hard pressed just to meet their bare operating budgets at 
present levels of activity. Existing sources of financial support are completely 
unable to bear unaided the burden of cost involved in any effort to undertake 
a construction and expansion program commensurate to the Nation’s needs. 
Federal financial aid is the only realistic and practical answer. We therefore 
support enthusiastically the bill introduced by Congressman Fogarty (H.R. 6906) 
to authorize a 10-year program of grants for construction of medical, dental, and 
public health educational facilities. 

The AFL-CIO believes, furthermore, that a program of Federal aid should 
be designed not only to expand the capacity of medical schools to accommodate 
students without injury to the quality of training they receive, and to increase 
the number of medical schools, but should also serve to expand the opportunities 
afforded the Nation’s youth to secure a medical education, and increase the 
number of those who can afford to apply for admission to medical school. 


If the equality of opportunity that we cherish in America is not, because of 
the enormous cost of medical training, going to exclude for promising young 
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people the opportunity to become physicians, then a program enacted by this 
Congress to provide scholarships to students of medicine and dentistry is an 
absolute necessity. . 

We are also impressed with the need for the availability of research funds 
on a program basis, as provided for in H.R. 10341. As the consultants to the 
Senate Committee on Appropriations suggest, “The support of investigators by a 
Federal agency on an individual project basis * * * comes to the schools and 
research institutions through requests of individual investigators without re- 
gard for the overall plans of the institution and with conditions attached which 
may not fit into its program. This can lead to an uneven development which 
may not be in the best interests of the institution as a whole.” 

In its 1959 convention resolution on medical research, the AFL-CIO called 
for support of “existing Federal research and aid programs in the field of health 
at levels equivalent to the needs and opportunities for progress.” In accordance 
with this policy, we endorse the proposed legislation to assist medical schools, 
hospitals, and other health agencies and institutions to maintain balanced and 
productive programs of teaching and research. 


ALBERTVILLE, ALA., June 15, 1960. 
Hon. KENNETH A. ROBERTS, 
House Office Building, Washington, D.C. 

Dear Str: On Monday, June 6, 1960, Dr. Joseph M. Babcock appeared before 
your Subcommittee on Health and Safety. At that time he presented a brief 
on behalf of the American Optometric Association, of which you are familiar. 

H.R. 6906, 10255, 10341, 11651 regarding scholarships, education, and grants 
for construction of medical, dental, and public health educational facilities 
limit their scope strictly to medical and dental students for the most part. 

There has been the public misconception that when the term “medical” is used 
that it also includes optometry. However, optometry is a profession unto itself. 
Its only alliance with medicine is that medicine joins optometry in the health 
care field. 

In light of the aforementioned I, in speaking for the 200-plus optometrists in 
Alabama, respectfully request your earnest consideration be given to the addi- 
tion and inclusion of optometry under these bills. 

Sincerely, 
F. 8. Bearp, O.D., 
Secretary, Alabama Optometric Association, 
President, Tennessee Valley Optometric Society. 


AMERICAN MEDICAL ASSOCIATION, 
Chicago, Ill., June 16, 1960. 
Hon. KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, 
Interstate and Foreign Commerce Committee, 
House of Representatives, Washington, D.C. 


Deak Mr. Roperts: In my letter to you of June 6, 1960, I advised you that 
the association was unable at that time to comment on H.R. 10341, a bill to 
earmark 15 percent of the funds appropriated for use as health research grants 
for distribution to institutions for improving their research and research train- 
ing activities. Upon the recommendation of our council on medical education 
and hospitals and our council on legislative activities, the board of trustees has 
instructed me to inform you of the association’s active support of this legislation. 

In recent years, the Federal program of research project grants has grown 
to such an extent that medical schools and other research institutions are being 
deprived of a substantial measure of control over the content and direction 
of research activities carried out in their facilities. The use of project grants 
has also limited the discretion of medical schools to follow new avenues of 
research which in their judgment would contribute materially to the develop- 
ment of well-rounded research programs. 

Enactment of H.R. 10341, which does not involve the expenditure of addi- 
tional Federal funds, would, in our opinion, restore to the institutions carrying 
out research programs control of their own destinities. It would also provide 
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the schools with the opportunity to strengthen those projects which do not 
enjoy great public appeal but which nevertheless may contribute to the im. 
provement of the health of our people. 
I will appreciate your bringing this letter to the attention of the full com- 
mittee and your arranging for its being included in the record of your hearings, 
Sincerely yours, 


MEDICAL AND DENTAL SCHOOLS 


F, J. L. BLASINGAME, M.D, 


UNIVERSITY OF PENNSYLVANIA, 
Philadelphia, May 18, 1960, 
Hon. KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety of Interstate and Foreign Com- 
merce, House of Representatives, Washington, D.C. 

DeAR CONGRESSMAN Roserts: I am sending you a statement which I haye 
prepared concerning teaching facilities in our medical schools. Ag a member 
of the Subcommittee on Health and Safety of Interstate and Foreign Commerce 
I would hope you would support a bill providing teaching facilities in order that 
we meet our responsibilities for physicians in a growing America. I would 
appreciate it very much. 

Sincerely yours, 


I. S. Ravprn, M.D. 


STATEMENT ON NEEDS FOR FUNDS FOR PROVIDING TEACHING FACILITIES 


Medical schools in general have found it increasingly difficult to provide the 
necessary funds for the full development of modern teaching programs in the 
basic sciences and in clinical medicine. It has been particularly difficult to divert 
funds for the rehabilitation of old buildings or construction of new facilities 
for teaching purposes. There are a number of reasons why seemingly large 
budgets are not sufficient to support both teaching programs and the development 
of needed facilities. 

Among these reasons are the following: 

(a) Basic inflation of the currency which has resulted in constantly increas- 
ing salaries for all personnel, greatly increased costs for utilities of all types, 
and for building maintenance, and constantly increasing costs for all types of 
supplies and equipment. 

(b) Medical knowledge has so increased and methods of teaching have so 
improved that more full-time teachers are essential. Moreover, the ratio of 
faculty to students has improved and has emphasized the need for more ade- 
quate facilities for small group and individual teaching. 

(c) Considerable expansion in teaching of graduate students in basic sciences 
which requires use of costly space, faculty time and facilities for their training 
and research. It is essential, however, that every medical school help train the 
basic sciences and clinical faculties of the future. 

(d@) Increased need for scholarships and loans to students. Many students 
now require significant financial assistance to meet individual budgets which 
approximate $3,000 per year for a single student, including tuition fees which 
range upward of $1,000 for private medical schools. It is not reasonable to 
increase tuition fees further in spite of the fact that the cost to the school for 
teaching each student each year is several thousand dollars. 

(e) Since World War II there has been a vast expansion in research. The 
moneys available to support research and to develop facilities for research from 
governmental and other sources provide overhead which has been grossly in- 
sufficient to pay the costs of use of buildings, utilities, business handling of 
grant moneys, time of administrative personnel and other costs incidental to 
housing of large numbers of research activities. These unmet indirect costs 
of research, of necessity, have had to come from moneys which ordinarily should 
go for the improvement of teaching program, the rehabilitation and improvement 
of buildings and the development of new teaching facilities. 

(f) Governmental funds for the development of research facilities have been 
on a one for one matching basis. Schools which have received grants for this 
purpose therefore have had to use capital needed for other purposes in order to 
provide added research space. 

(g) The need for expanding medical schools and increasing the number of 
physicians graduated each year recently has been the subject of much study. 
According to the Bane report, the total number of physicians and osteopaths 
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graduated each year must be increased from the present total of 7,400 to at 
feast 11,000 by 1975. To accomplish this will require the expansion of teaching 
facilities in existing public and private medical schools, including the addition 
of student laboratories, lecture and seminar rooms, libraries, and office and 
laboratory space for faculty as well as the development of several new schools. 

Thus it is apparent that for many reasons the financial structure of medical 
schools is inadequate to provide new teaching space or to rehabilitate old space 
in such a way that projected needs can be met. It is the opinion of this 
school that funds for these purposes should be provided in full by the Federal 
Government. . f 

A solution to these problems is urgent if the medical schools are to continue 
to provide talented young men and women with the best medical education and 
if they are to shoulder their responsibilities in increasing the number of physi- 
cians graduated in response to the needs of a rapidly increasing population in 
this country. 


WEST HARTFORD, Conn., June 3, 1960. 
Hon. KENNETH ROBERTS, 
Chairman, Subcommittee on Health and Safety, 
House Office Building, Washington, D.C.: 


The Connecticut State Dental Association respectfully urges you and your 
committee give favorable support to H.R. 6906 at the hearing and when it comes 
up for action by the House. We will appreciate your help to secure funds for 
construction of much-needed dental schools. 

EARLE S. ARNOLD, 
Secretary, Connecticut State Dental Association. 


NEW HAVEN, Conn., June 3, 1960. 
Hon. KENNETH ROBERTS, 
Chairman, Subcommittee on Health and Safety, Committee on Interstate and 
Foreign Commerce, House of Representatives, Washington, D.C.: 

Connecticut State Medical Society has for many years supported State legisla- 
tive proposals to establish a second medical-dental college in Connecticut. For 
this reason the society lends its support to H.R. 6906 (the Fogarty bill) which we 
understand would provide for Federal assistance grants to States for the pur- 
pose of constructing medical, dental, and public health schools and urges you 
and your committee to act favorably on H.R. 6906. 


Wo. R. RicHarps, M.D., 
Connecticut State Medical Society. 


LAWRENCE, KAns., June $, 1960. 
Hon. KENNETH A, ROBERTS, 
House of Representatives, Washington, D.C.: 


Important that bills H.R. 6906 and H.R. 10341 specifically include fields of 
environmental health and sanitary engineering under general classification of 
public health. Support for both facilities and research projects is vitally im- 
portant to schools of engineering offering programs in sanitary engineering. 

JoHN S. McNown, 
Dean, School of Engineering and Architecture, University of Kansas. 


HARTFORD, Conn., Jume $, 1960. 
Hon. KENNETH ROBERTS, 
Chairman, Subcommittee on Health and Safety, Committee on Interstate and 
Foreign Commerce, House of Representatives, Washington, D.C.: 


The 1,000 physician members of this association (which is the largest in the 
State of Connecticut) are wholeheartedly supporting the creation of a medical- 
dental school in this area. 

H.R. 6906, which your committee will consider, is therefore a very important 
bill to us and to this country. We hope that you and the members of the sub- 
committee on health and safety will support its passage. 


STEVEN J. MARTIN, M.D., 
President, Hartford County Medical Association. 
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SCHOOL OF ENGINEERING AND ARCHITECTURE, 
UNIVERSITY OF KANSAs, 
Lawrence, June 3, 1960. 
Hon. KENNETH A. KOBERTS, 
House of Representatives, Washington, D.C. 


Dear Str: The department of civil engineering at the University of Kansas is 
interested in H.R. 6906 and H.R. 10341 which are to come before your Interstate 
and Foreign Commerce Committee at an early date. 

The department of civil engineering has for a good many years offered 
strong undergraduate program in sanitary engineering and has continued to 
strengthen the graduate program. This program has been made possible through 
the close relationship between this school and the Kansas State Board of Health, 
The chief engineer of the State board is a member of the university staff, 

To further improve our research and teaching facilities in the field of public 
health we have secured limited financial assistance from private, State, anq 
Federal sources to place under construction an environmental health center 
along with facilities for training in biophysics and nuclear engineering. The 
school has also obtained, after a search of 1% years, an outstanding man to 
direct the health center. 

The difficulty experienced in finding a suitable person to direct such a center 
points up to the need for training teachers and research scientists in this field, 
Such a center also adds much to the development of a region from the stand- 
point of water conservation, aid to industry in the treatment of wastes, and the 
solution of the health problems within the region. 

Continued endeavors in this direction cannot be fully realized without an 
initial investment. For this reason, we trust the support proposed in HR. 
6906 can be extended to include schools of engineering which are making a real 
effort to provide adequate training for young men interested in the fields of 
sanitary engineering and environmental health. 

We also wish to urge support of H.R. 10341, which provides for sanitary engi- 
neering facilities through research grants. This, likewise, should be extended 
to include engineering schools which are offering graduate programs in sanitary 
engineering and environmental health. 

Yours, 
G. W. BrapsHaw, 
Chairman, Department of Civil Engineering. 


NORTHWESTERN UNIVERSITY, 
Evanston, Ill., June 6, 1960. 
Hon. KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety of the Committee on Interstate 
and Foreign Commerce, House of Representatives, Washington, D.C. 


Dear Sir: The bill H.R. 6906, “Health Educational Facilities Construction Act 
of 1959,” has come to my attention. Since this bill is quite similar to an earlier 
enactment dealing with health research facilities construction, I would like to 
eall your attention to one aspect which I believe was a mistake in the previous 
enactment and I believe is being continued in this bill. 

On page 3 following line 18 it states that the bill will “provide funds for con- 
struction of health educational facilities for medical, dental, and public health 
schools to insure production of an adequate number of properly qualified physi- 
cians, dentists, teachers, and research scientists.” Later, on page 5, line 16, it 
defines the term “public health school” as providing professional training, ete. 
It also defines health educational facilities in medicine, dentistry, and public 
health. The error which I believe exists in the bill is that sanitary engineering, 
which plays an important role in maintaining the Nation’s health, is omitted. 
Sanitary engineering deals with those problems of adapting man’s environment 
to the health needs of man. This might be contrasted with other medical aspects 
of public health which deal with adapting man to his environment for the benefit 
of his health. Environmental health then deals with problems of sufficient and 
safe water supply for communities, problems of safe waste disposal, problems of 
atmospheric pollution both in out-of-doors and in closed spaces, problems of 
sanitary control of food and other environmental control areas such as some 
aspects of accident prevention, control of radiation in environment, industrial 
safety and urban planning of public works for the improvement of public health. 
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In the past, and at the present, public health schools have done very little with 
this area of public health. The engineering colleges of the country have been 
educating the professional people in the field of environmental health and have 
peen doing most of the research and developmental work that has been going on 
in educational institutions dealing with environmental control. Environmental 
health and control is primarily an engineering and biological science problem. 
Because of this, the public health schools so far have done very little training 
of sanitary engineers or development of research and new concepts in this field. 

As I interpret H.R. 6906, Congress will be appropriating money to schools of 
public health to develop sanitary engineering education, training, and research 
facilities in competition with present sanitary engineering programs in the engi- 
neering colleges in the country. I would like to suggest that sanitary engineering 
education be specifically included in the bill, that provision be made for engi- 
neering schools which meet the standards of accreditation to receive grants for 
construction of educational and research facilities in the field of sanitary engi- 
neering and environmental health. 

Recent studies made in the public health service indicate that the field of 
environmental health is seriously in need of attention. However, legislation 
dealing with public health, research facilities, educational facilities, scholarships 
and training grants usually omit the term sanitary engineering whch results 
in funds going primarily to public health schools and medical schools which do 
not provide either adequate training in education in environmental health or the 
source of good people for this field. I believe that attention should be given to 
providing assistance to engineering schools which now have strong sanitary 
engineering and environmental health programs so that they may improve these 
programs rather than suffer a setback in their programs due to facilities being 
provided to schools of public health for them to embark on sanitary engineering 
education. I hope this point will be helpful to your committee in its analysis of 
the bill. 

Respectfully yours, 
Haro_p B. Goraas, Dean. 


CALIFORNIA INSTITUTE OF TECHNOLOGY, 
Pasadena, June 3, 1960. 
Re H.R. 6906. 
Hon. KENNETH A. ROBERTS, 
Member of Congress, 
Chairman, Subcommittee on Health and Safety, 
House Committee on Interstate and Foreign Commerce, 
House Office Building, Washington, D.C. 

Deark Mr. Roserts: This letter is being written in support of H.R. 6906, a bill 
to authorize grants for construction of medical, dental, and public health educa- 
tional facilities. In my opinion, this is an excellent bill and should be recom- 
mended by your subcommittee with one minor amendment, to wit: 

Under title VIII, section 802, paragraph (6) the definition of “public health 
school” should be broadened to include environmental health engineering. The 
full paragraph should read as follows: 

“(6) The term ‘public health school’ means a school which provides compre- 
hensive professional training, specialized consultative services, and technical 
assistance in the fields of public health, including environmental health engi- 
neering, and in the administration of State and local public health programs.” 

As you well known, control of the environment (air pollution, stream pollution, 
water supply, refuse and solid wastes, radiation, food contamination, occupa- 
tional hygiene, etc.) is a major phase of public health. Many of the control 
measures are largely engineering in nature. Hence, the environmental health 
engineer is an important member of the team. 

While you might reason that the present wording, “in the fields of public 
health,” is sufficiently broad to embrace engineering for environmental health, 
many of us have found from past experience that engineers have been excluded 
from certain public health programs unless the word “engineering” is specifically 
included in the official text. 

I sincerely hope, therefore, that your subcommittee will modify title VIII, 
section 802, paragraph (6) as shown above or in any other suitable manner to 
accomplish the same goal. If this one change is made, it will not be necessary 
to add the word “engineering” at any other place. 
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You may be interested in the enclosed pamphlet to show what we are doing 
at Caltech in environmental health engineering, largely with private funds, 
Respectfully yours, 


J. E. MoKeg, 
Professor of Sanitary Engineering, 


ENVIRONMENTAL HEALTH ENGINEERING—GRADUATE TRAINING AND RESEARCH ar 
CALIFORNIA INSTITUTE OF TECHNOLOGY 


SCOPE OF PROGRAM 


Environmental health engineering deals with the impact of man on his 
environment and the concomitant effects of these environmental changes op 
man. Recent events have focused attention on the present and potential dangers 
arising from environmental factors such as air pollution, the quality of water 
supplies, sewage, and industrial wastes, radioactive substances in water ang 
sewage, new chemicals used for insecticides and herbicides, contamination of 
food by biological and chemical agents, occupational hazards to hygiene, goliq 
waste disposal, swimming-pool sanitation, and many other factors. It ig one 
of the aime of the graduate program at Caltech to explore new engineering 
principles in many of these phases of environmental health. 

The program described in this pamphlet applies largely to candidates for 
the Ph. D. degree, most of whom will spend 3 years or longer at the institute, 
Upon completion of the requirements for this degree, most students will prob. 
ably plan careers in teaching or research. Some may terminate their studies 
with an M.S. degree; but such trainees find excellent careers with State and 
local agencies, or with private firms. 


STAFF 


Lee A. DuBridge, Ph. D., Se. D., LL.D., president of CIT. 

Frederick C. Lindvall, Ph. D., chairman, division of engineering. 

Jack Edward McKee, Sec. D., professor of sanitary engineering, program 
director (water supply and waste-water disposal). 

Arie Jan Haagen-Smit, Ph. D., professor of bio-organic chemistry, adviser 
(for air pollution research). 

August T. Rossano, Jr., Se. D., visiting professor of environmental health 
engineering (air pollution and radiological monitoring). 

Jito A. Vanoni, Ph. D., professor of hydraulics (open-channel flow, sedi- 
mentation, hydraulic structures ). 

Norman H. Brooks, Ph. D., associate professor of civil engineering (ground 
water, ocean disposal of wastes, sedimentation) . 

William R. Samples, Ph. D., assistant professor of civil engineering (chemistry 
of water and sewage, air pollution). 

G. J. Mohanrao, Ph. D., Se. D., research fellow in sanitary engineering (chem- 
istry and biology of water and sewage, radioactive monitoring). 

Lecturers and visiting professors in epidemiology, microbiology, radiology, in- 
dustrial hygiene, occupational health, food technology, and related fields. 


WILLIAM M. KECK ENGINEERING LABORATORIES 


(Under construction) 

Facilities 

Graduate training and research in environmental health engineering will be 
conducted for the most part in the new W. M. Keck Engineering Laboratories, 
scheduled for completion in September 1960. Of the five floors, totaling 66,000 
square feet of gross area, three full floors will be utilized for sanitary engineering, 
hydraulics, and water resources. Facilities of special interest to graduate 
students in environmental health research include: 

1. Laboratory of Sanitary Bacteriology and Biology. 

2. Laboratory of Sanitary Chemistry. 

3. Walk-in incubator, cold room, stock room, and service area. 

4, Laboratory of Environmental Sanitation, devoted to air pollution, radio- 
logical monitoring, industrial hygiene. 

5. Unit Operations and Processes (pilot-plant) Laboratory. 

6. Groundwater Research Laboratory. 
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ADMISSION REQUIREMENTS 


Admission to graduate study at Caltech is based on scholastic achievement, 
on the nature, extent, and intensity of undergraduate training, and on letters 
of recommendation from recognized professors or practicing engineers. Where 
these parameters cannot be evaluated readily, an applicant will be expected 
to take a graduate record examination. 

Requests for catalog and application forms should be addressed to: Dean of 
Graduate Studies, California Institute of Technology, Pasadena, Calif. 


COURSE OFFERINGS AND DEGREES 


Graduate students at Caltech must be registered in a full-time program as 
candidates for a degree. Postbachelor students are required to earn the degree 
of master of science before admission to candidacy for the Ph.D. degree. A 
student with a bachelor’s degree in engineering from a recognized institution 
may expect to take graduate courses as described in the catalog and he should 
be able to earn an M.S. degree in 1 academic year. No thesis is required. A 
student with a bachelor’s degree in science will be required to make up courses 
in engineering sciences; consequently, his M.S. degree may require 2 years at 
Caltech. 

The major purpose of the Ph. D. program is to train the candidate in the tech- 
niques, attitudes, and rationale of research. He is given considerable freedom 
in selecting courses and research projects to enable him to specialize in one 
or more phases of environmental health. In addition, he must pass qualifying 
examinations, complete a research project of a fundamental nature, submit a 
thesis, and defend it in oral examination. Finally, he must prove his ability to 
translate scientific material in two foreign languages (normally French and 


German). 
FINANCIAL ASSISTANCE 


Funds for the support of graduate students in environmental health engineer- 
ing are available from several sources, including : 

1. Graduate teaching or research assistantships, awarded by CIT, providing 
stipends ranging from $120 to $235 per month. In addition, a student may apply 
for a tuition scholarship. 

2. Grants to post-M.S. doctoral candidates, awarded by CIT, providing sup- 
plements to other financial aids for students planning academic careers. 

8. Fellowships and scholarships, awarded by CIT, from private funds and 

ants. 
= USPHS traineeships, awarded directly by the USPHS for M.S. candidates 
only, providing tuition and $250 per month, plus allowances for dependents and 
travel. 

5. USPHS research fellowships in sanitary engineering, awarded directly by 
the USPHS. 

In addition, a student may apply for fellowships and scholarships from private 
donors, NSF, AEC, and similar agencies. Details regarding these and other 
financial programs may be secured from Dr. J. E. McKee, program director for 
environmental health engineering, California Institute of Technology, Pasadena, 
Calif. 


WASHINGTON UNIVERSITY, 
St. Louis, Mo., June 3, 1960. 
Hon. KENNETH A. ROBERTS, 
House of Representatives, 
Washington, D.C. 

DEAR Mr. Roperts: The active interest of Congress in matters concerning 
public health are of immediate interest to those of us engaged in the education 
of public health personnel in privately endowed universities. We find each day 
that sanitary engineers are being called upon to supplement the activities of our 
colleagues in the fields of biology, medicine, dentistry, nursing, and veterinary 
medicine, all fields in the overall public health picture. 

It is my understanding that bills Nos. H.R. 6906 and H.R. 10341 are currently 
under consideration. These bills are definite steps in the right direction for im- 
provement of the research and educational prugrams in the public health field. 
My feeling is that this program might be strengthened considerably if aid to 
Sanitary engineering would be definitely specified in the research program pres- 
ently in the bill. 
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Bill No. H.R. 10341 has a provision for the grant of general funds. This ig a 
definite step forward in Government research programs. This follows a proee. 
dure practiced in a limited sense by industry, which we in the university teae. 
ing field have found most helpful in the stimulation and support of research, 

May I ask you to seriously consider giving strong support to bill No. 6906 p 
providing assistance to sanitary and public health engineering and to bill No, 
H.R. 10341 with its provision for general grants. 

Very truly yours, 


MEDICAL AND DENTAL SCHOOLS 


N. C. BurBank, Jr., Se. D., 
Head, Department of Civil Engineering, 


NEW ENGLAND CONFERENCE ON DENTAL EDUCATION, 
CONNECTICUT SECTION, 
Hartford, Conn., June 8, 1960, 
Hon. KENNETH ROBERTS, 
Chairman, Subcommittee on Health and Safety, Committee on Interstate and 
Foreign Commerce, House of Representatives, Washington, D.C. 


DeaR Mr. Roserts: I cannot urge your committee too strongly to take favor. 
able action on H.R. 6906, a bill that would provide funds for plans, specifications, 
construction, and equipment of medical, dental, and schools of public health, I¢ 
we are to make provisions for adequate professional personnel to meet the 
health needs of our tremendously, rapidly growing population, the Federal Goy. 
ernment must provide financial support for these schools. 

Connecticut has introduced bills into its legislature every biennial session 
since 1951, seeking funds for the establishment of a medical-dental school. These 
bills have had favorable hearings on practically every occasion by the Committee 
on Education, but fail passage when they come before the Committee on Appro- 
priations for the sole reason that funds are not available since tremendous 
outlays have been made for grammar schools, high schools, and the broad ex- 
pensive building program of our State university in the undergraduate area, 

Our committee, which is made up of representation from the Connecticut 
Dental Commission, the Connecticut State Dental Association, the Connecticut 
State Department of Health, the Hartford Dental Society, the Connecticut State 
Medical Society, and other individuals and groups urgently looking forward to 
the adoption of this legislation during the present session of the 86th Congress, 

Very sincerely yours, 
LEONARD F’, MENCZER, D.D.S., Secretary. 


WASHINGTON UNIVERSITY, 
St. Louis, Mo., June 8, 1960. 
Hon. KENNETH A. ROBERTS, 
House of Representatives, 
Washington, D.C. 


DeAaR Mr. Rosperts: The urgent need for engineering research in the health- 
related fields and the development of additional sanitary engineers to supply 
the spiraling requirements for engineering talent in the fields of health and 
safety is brought to our attention almost daily by our colleagues in the fields 
of medicine, dentistry, and public health. We are trying to satisfy these needs 
and we, in a privately endowed university, appreciate Federal support. 

I heartily support bills Nos. H.R. 10341 and H.R. 6906. There is one impor- 
tant point that I would like to see added to bill H.R. 6906. That is to include 
aid to sanitary engineering research programs along with the programs in 
medicine, dentistry, and public health since it is from such programs that the 
primary source of qualified engineers trained in the health-related sciences 
originate. 

In regard to bill No. H.R. 10341, I heartily approve of the provision for 
setting aside an amount (not to exceed 15 percent) for general grants. This 
provision would enable our engineering school to greatly expedite health-related 
engineering projects. Also, it would allow us to administer more effectively 
those projects which could progress most rapidly through interdepartmental 
cooperation. 
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In conclusion, may I again ask you to provide for sanitary engineering sup- 
rt in bill No. 6906 and to register my strong support of both of these bills 
(No. H.R. 10341 and No. H.R. 6906). 


Respectfully yours, 
1) D. W. RYcKMAN, Sc. D., 


Director, Sanitary Engineering Research and Graduate Program, 


UNIVERSITY OF PITTSBURGH, 
SCHOOL OF MEDICINE, 
Pittsburgh, Pa., May 27, 1960. 
Hon. KENNETH ROBERTS, 
House of Representatives, 
Washington, D.C. 

DEAR CONGRESSMAN Roserts: We are writing to make you aware of our 
great interest in the forthcoming hearings on the medical school construction 
pill, medical and dental student scholarship bill, and institutional research 
grant bill. t i} 

Without knowing the specific provisions of these bills, we cannot comment 
about some of the features to be under discussion. However, we are heartily 
endorsing the principles of this legislation and urge your support. 

If you feel so disposed, will you please make this letter a matter of record at 
the hearings. 

Yours sincerely, 
F. S. CHEEVER, M.D., Dean. 


THE KANSAS STATE BoaRp OF HEALTH, 
Topeka, Kans., June 2, 1960. 
Hon. KENNETH A. ROBERTS, 
Chairman, Health Legislation Subcommittee, 
House of Representatives, 
Washington, D.C. 

Dear Mr. Roserts: At its recent meeting in Atlanta, the Conference of State 
Sanitary Engineers took note of two bills, H.R. 6906 and H.R. 10341, which are 
in your committee. I have learned subsequently that these are scheduled for 
hearing June 7, and since the conference cannot be represented in person I am 
using this letter to send you a summary of our position. 

Concerning H.R. 6906, our specific interest is in the education of environmental 
health personnel. The major portion of the sanitary engineers and similar 
personnel working in health agencies for improvement of the environment are 
trained in schools of engineering. Present schools of public health do assist 
with this training but they do not have adequate facilities to do the teaching 
for the entire country, even if extended to the utmost. For this reason we 
believe that engineering schools need to be considered in legislation dealing with 
the training of public health personnel. We would hope that the interpretation 
given under paragraph 6, section 802 of the bill will include schools which are 
training sanitary engineers and related environmental health personnel. 

Concerning H.R. 10341, the conference endorses the support of sanitary en- 
gineering faculties through research grants. It believes that the support for 
research and research training should be available to engineering schools which 
offer graduate education in sanitary engineering. 

Protection of the public health can be divided into two broad categories: (1) 
medical care, and (2) control of the environment to prevent disease transmission. 
The latter field is becoming increasingly important and complex as the result 
of the increasing population and our great industrial development. Not only is 
support needed to engineering schools which are training persons at the graduate 
level for this field, but it is also needed for refresher courses and short-term 
training of field personnel. 

I appreciate this opportunity of sharing the thoughts of the Conference of 
State Sanitary Engineers with you and the members of your committee. 

Very truly yours, 
DwicutTt F.. MErzLer, 
Chairman, Conference of State Sanitary Engineers. 
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FLORIDA AIR POLLUTION CONTROL COMMISSION, 
FLoRIDA STATE BOARD OF HEALTH, 
Jacksonville, Fla., June 2, 1969, 





Hon. KENNETH A. ROBERTS, 

Chairman, Subcommittee on Health and Safety, 

House Committee on Interstate and Foreign Commerce, 
House Office Building, Washington, D.C. 


Dear MR. RoBerts: We have recently received a copy of H.R. 6906 concerneg 
with proposed support of health educational facilities. With the important 
role played by members of the public health team in our society there are few 
places more worthy of our investment than schools responsible for their traip. 
ing. However, we note with some dismay the omission of the sanitary engineer 
member of the team and the failure to recognize the important part played by 
engineering colleges having recognized programs of graduate sanitary engineer. 
ing training. 

One of the foremost public health problems in Florida today is concerned with 
pollution of the air by noisome gases. This commission was established by 
the legislature to deal with such matters in Florida. The only profession re. 
quired by the Florida Air Pollution Control Act to be represented on the com. 
mission is sanitary engineering. In our deliberations, the leading source of 
knowledge concerning air pollution and the only source of research data op 
Florida problems is the Sanitary Engineering Department, College of Engineer. 
ing, University of Florida. Solutions to the air pollution problems of Florida 
and the Nation have been determined to be essentially engineering in nature. 

It is recognized that improved facilities for public health training are de. 
sirable. It is urged that serious consideration be given in the same bill to similar 
support for graduate sanitary engineering facilities in colleges of engineering 
since funds for such facilities are not as readily forthcoming. r 

Sincerely yours, 
E. R. HENDRICKSON, Ph. D., Chairman. 


ANNISTON, ALA., June 17, 1960, 
Hon. KENNETH ROBERTS, 
House Office Building, 
Washington, D.C. 


DeEAR KENNETH: I am writing to request that you keep an eye on several bills 
which should come before your Subcommittee on Health and Safety. These 
bills are H.R. 6906, 10255, 10341, 11651. It is my understanding that these 
bills are related to Federal funds for scholarships, grants-in-aid to universities 
and laboratories, constructions of hospitals, research facilities, ete. 

Several of the bills are written in such a manner that the various schools of 
optometry, optometric graduate students, research workers, et al. might not be 
eligible for participation. The American Optometric Association has offered 
amendments which will clarify the language of the bills to eliminite this possi- 
bility. I would like for you to give these amendments careful consideration 
and support if you see fit. 

I believe inclusion of optometry in the bills is justified. I know that the 
School of Optometry at the Ohio State University, which I attended, has had 
to turn down research contracts from such organizations as the National Insti- 
tutes of Health simply because they do not have sufficient trained research 
personnel to do the work. 

A more local situation is the need in Alabama for graduates of the better 
schools of optometry. Scholarship funds would enable us to send some Alabama 
boys to schools of a quality they cannot afford at present. 

I think you know what I mean without my boring you. Evaluate the amend- 
ments and I know you will do what is right. 

I just heard that President Hisenhower will not go to Japan. The fat Russian 
wins again and our prestige drops a notch lower in the world. I can’t believe 
the Republicans can elect a President this year. We'll pay a long time for these 
8 years without direction or leadership. 

Keep up ‘the good work. We’ll take ’em this fall. 

Best regards and thanks. 

DoNnALpD A, SPRINGER, O.D. 
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MOALEEN, TEx., June 6, 1960. 
Hon. KENNETH A. ROBERTS, 

Chairman, House Commerce Subcommittee on Health Legislation, 

House Office Building, Washington, D.C. 


Deak Mr. Roserts: The House Commerce Subcommittee on Health Legisla- 
tion, of which you are a member, will soon consider the three democratic bills 
for support of medical education and research. H.R. 6906 and H.R. 10255 
were introduced by John E. Fogarty. H.R. 10341 bears the name of Oren BE. 
Harris and was introduced at the request of the Department of Health, Educa- 
tion, and Welfare. 

You are well aware that Federal aid means Federal control. There is no 
such a thing as a little bit of Federal control. The term a little bit of Federal 
control is about as accurate as saying a woman is a little bit pregnant. 

How in the world can the Federal Government aid the States in any form 
or fashion when the only place they have to get the finances to give aid is 
from the States? There is not any State that is as broke as the Federal 
Government. 

Is the authority given to the Federal Government in the Constitution for 
such legislation as you are to consider? Not that I know of. Do the individual 
States and finally do we as individuals have any rights to be left is this type 
of socialistic maneuvering and scheming continues? 

The Department of Health, Education, and Welfare requested one of these 
pills) This Department wil! soon have more money than the treasurer; it is 
so large with different bureaus now that one has as much difficulty trying 
to arrange the component parts as if it were a puzzle with a thousand pieces. 

As has been pointed out to you most recently by the Most Honorable Thomas 
B. Curtis, “The Federal Government is already spending billions (tax money 
paid by you and me) in the field of health and welfare for aged.” Will there 
be enough of the younger to produce adequate revenues in the form of taxes for 
all this socialism? Even they will have had all incentive destroyed. 

As a final thought that has long been neglected—as has often been stated— 
the American people enjoy the best medical care available in the world today 
this having been accomplished by private drug companies and private physicians, 
nongovernment hospitals and State and church supported medical schools— 
all this without Federal help or intervention. The young, capable energetic 
men of today who have a sense of moral responsibility are shying away from 
medicine because of the impending governmental control. Soon you will end 
up with second-rate physicians as well as medical schools, both leading to 
inferior medical care and oh what the cost will be. 

I hope you will consider these points on the above-mentioned legislation. 

Very truly yours, 





P. D. TERRELL, M.D. 


UNIVERSITY OF VIRGINIA SCHOOL OF MEDICINE, 
Charlottesville, Va., June 7, 1960. 
Hon, KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, House of Representatives, Con- 
gress of the United States, Washington, D.C. 

Dear Mr. Roserts: As president of the Association of American Medical Col- 
leges, I am writing you to say that I heartily endorse the statements made before 
your subcommittee by Drs. Coggeshall and Berson on June 6 just past. I can 
further assure you that the position they have taken represents the overwhelm- 
ing opinion of the membership of the association, and would like to reemphasize 
the urgency of the problems of the payment of full indirect costs on research 
grants of construction funds for educational facilities in the medical schools, and 
of financial assistance to medical students. 

Although I appreciate the fact that it is late in the session, and that it may 
not be possible to obtain legislative action at this time, for the record I should 
like to stress as emphatically as I can the further urgent need for implementa- 
tion of institutional research grants through the National Institutes of Health. 
I feel that this matter is particularly imporant for the following reasons: 

(1) Such insitutional research grants to the medical schools would permit the 


prompt inception of new research programs, judged to be meritorious on the local 
scene, 
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(2) They would permit the support of certain research efforts of a basic nature, 
which at present are not easily fitted into the categorical programs in existengg 

(3) A relatively small investment of funds in this matter would contribu 
immeasurably to the stability and flexibility of the research programs in the 
medical schools, would permit the exploration of new areas of investigation ag 
well as a few imaginative investigators, who are anxious to explore un 
fields by somewhat unconventional methods, a certain proportion of which apg 
very likely to produce real breakthroughs. 

(4) I believe it to be tremendously important that the direction of our 
research effort be diversified to as great an extent as possible, and that thig gay” 
best be accomplished by passing the maximum responsibility on to the univerg}. 
ties. 

I should hasten to add that I do not imply any criticism of the research and 
training grant programs of the National Institutes of Health, which we all fea 
have been administered superbly. Furthermore, I believe that these should he 
continued and that the institutional grants would only serve to liberalize some 
what and stabilize considerably the programs already so successfully jg 
operation. 

Finally, may I say how much we all appreciate your very great efforts toward 
furthering the vital support of medical research and education. If I can help in 
any way in the future, or can clarify further any of the matters I have discussed, 
please do not hesitate to call on me. 

Sincerely yours, 


THOMAS H. Hunter, M.D., 
Dean and President of the Association of American Medical Colleges, 
Mr. Roserts. This will conclude the hearings on these bills. 
(Whereupon, at 11:10 a.m., the subcommittee concluded hearings on 
the subject bills.) 


x 








